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THE SIXTY-SEVENTH ANNUAL MEETING THE CANADIAN MEDICAL 
ASSOCIATION, HELD VICTORIA, B.C. 


June 22nd, 24th, 25th, 26th, 


the week June 22nd, 1936, five hundred and thirteen doctors and three hundred ladies 

assembled the beautiful city Victoria, B.C., celebrate the Sixty-seventh Annual Meeting 
the Canadian Medical Association. The week was filled overflowing with business and pleasure, 
and will long remembered those who were present one the most enjoyable conventions ever 
held the C.M.A. Victoria, convention city, leaves nothing desired. For scenic drives, 
beautiful gardens, magnificent homes, and the true spirit hospitality, unexcelled; and our 
medical confréres and their ladies left nothing undone that was possible for them add 


our comfort and enjoyment. 


THE ANNUAL GENERAL MEETING 
THE ASSOCIATION 


The program Wednesday evening, June 
24th, was innovation. Instead the usual 
Annual Dinner, General Meeting the Asso- 
ciation was held the Ball Room the Empress 
Hotel. Formal invitations present were 
issued His Honour, the Lieutenant-Governor 
British Columbia, the Bishop British 
Columbia, the Mayor Victoria, and other 
prominent citizens the Province. 

The platform party consisted His Honour, 
the Lieutenant-Governor British Columbia, 
the Bishop British Columbia, the Mayor 
Victoria, members the Executive Committee, 
Dr. Harvey Smith, Winnipeg, fraternal dele- 
gate the B.M.A., Dr. Ralph Fenton, fraternal 
delegate the A.M.A., Mrs. Starr, 
Sir Frederick Banting, Dr. Collip, Dr. 
Best and others. Dr. Meakins, President 
the Association, presided. Academic robes, 
full dress, and decorations were worn the 
platform party. 


The program was arranged follows:— 


8.30 

8.30 p.m.—Assembly platform party the 
Conservatory. 

9.00 p.m.—Entrance platform party. 

9.05 p.m.—Entrance His Honour, the Lieu- 
tenant-Governor. 

Save the King.”’ 
Call order the President, Dr. Meakins. 


Invocation—The Bishop-Coadjutor Col- 
umbia. 


Introduction guest speakers the Presi- 
dent. 


Introduction the President official 
delegates, Dr. Harvey Smith, Past-President, 
B.M.A., representing the B.M.A., and Dr. 


Fenton Portland, Oregon, representing the 
A.M.A. 


Dr. Smith and Dr. Fenton brief addresses 
extended cordial greetings the Association 
behalf the organizations they represented. 
Their messages were most heartily received. 


Presentation the Frederic Newton Gis- 
borne Starr Award Sir Frederick Banting, 
Dr. Collip and Dr. Best. 


Mrs. Starr, who graciously made the long 
journey Victoria present, presented the 
medals and gave the following brief history the 
establishment the Award:— 


Your Honour, Mr. President, Members the Cana- 
dian Medical Association, and Guests:— 


wish express you sincere appreciation 
the kindness the officers this organization 
inviting attend this gathering upon the occasion 
the first bestowal the Frederic Newton Gisborne Starr 
Memorial Award, established the Canadian Medical 
Association honour dear husband, which and 
the highest honour for the profession Medicine 
Canada, bestowed upon Canadian doctors who 
have, the opinion their confréres, outstandingly 
achieved Science, Art Literature, thus adding the 
humanitarian cultural life our country. 

return these meetings, which now have 
prerogative attend, brings many happy and proud 
thoughts mingled with painful and wistful memories. 

“Briefly there are one two delicate tendrils sur- 
rounding this great honour which should like indicate. 
Some years ago, when enticing position was offered 
husband the Old Land with great promise speedy 
advancement his beloved profession surgery, after 
many anxious hours, said me, No, Canadian 
and work must done Canada”. How appropri- 


ate, therefore, that this award Canadians for 
dians. 
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“The year 1867 which the Canadian Medical 
Association was founded was the year husband’s 
birth. His valiant youth was given the resuscitation 
its fading usefulness and the keen, penetrating vision 
his maturer years unselfishly upholding its ideals. 
The final quotation from his address your President 
Toronto 1927 sums his ideal service. 


‘God temper with tranquillity 

Our manifold activity 

That may our work for Thee 
With very great simplicity.’ 


peculiarly fitting that the first awards should 
made Victoria, for this beautiful city Dr. 
Murphy had the fine imagination, arising from his warm 
affettionate friendship with husband, suggest the 
form the Memorial should take, which tonight accom- 
plished. also happy fact that the gentlemen who 
are receive the first awards from the Canadian Medica! 
Association, representing the profession Medicine 
Canada, are men whom husband knew and admired, 
his these distinguished recipients 
and his friends the audience, may speak for the 
gladness his quiet soul tonight from where 


‘There waste 

burning Might-Have-Been 

bitter after taste, 

None censure, none screen, 

Nothing awry, nor anything misspent, 
Only content, content beyond content, 
Which hath not any room for betterment.’ 


thank you for your 


The President, Dr. Meakins, then made the 
following remarks regarding Dr. Starr’s con- 
nection with the Canadian Medical Association 
and his untiring zeal behalf organized 
medicine. 


GISBORNE STARR 


“In every group men, whether brought 
together mutual interest forward 
common cause, there are few who take leading 
part. They are those who are respected, trusted 
and followed. Such one was Frederic Newton 
Gisborne Starr. always espoused the truth 
and bent his energies further the welfare 
the medical profession. Dr. Starr demonstrated 
this joining the Canadian Medical Association 
soon possible after started his medical 
career. His enthusiasm attested his being 
made Secretary 1893, which position faith- 
fully occupied for many years. -In 1906, when 


the B.M.A. met Toronto—a 


occasion—he was considered worthy being 
given the responsible and arduous task local 
Secretary. was through his brilliant guidance 
and grasp myriad detail that this meeting 
was huge success. might have been thought 
that after his period presidency the Canadian 
Medical Association 1927 almost generation 
faithful service would have earned for him 
gone before devoted his time and energy 
the creation the Royal College Physicians 
and Surgeons Canada, and continued serve 
with wisdom advice the 
Executive and Council the National Medical 
Body which was his early pride and endeavour. 

the idealism one who shared his 
life fully and knew his devotion our Asso- 
ciation, there has been generously given 
perpetuity the Frederic Newton Gisborne Starr 
Medal—the Victoria Cross Canadian Medicine 
—to conferred upon any Canadian physician 
for achievement any field endeavour. 

“Frederic Newton Gisborne Starr had 
tolerance for cant and hypocrisy. was 
friend truth and youth. Therefore, 
fitting that, this, the first occasion the 
award this accolade should descend upon 
three his students who knew him well.”’ 

The President then announced that two 
Osler Fellowships had been awarded the 
Canadian Medical Association this year the 
following:—Dr. John Howlett, Montreal; Dr. 
Townsend, Montreal. 
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The Meyers Memorial Award $100 has this 
year been granted Dr. Ruth Maclachlan 
Franks, Toronto. 

The President announced that the Asso- 
ciation had been pleased grant Senior Member- 
ship the following doctors:—H. Lafleur, 
Montreal; Finley, Montreal; Chip- 
man, Montreal; Grondin, Quebec; 
Birkett, Montreal. 

Installation the President-Elect. 

The Chairman Council introduced the 
President-Elect the President. The President 
left the Chair, unclasped the Presidential collar 
which wore and clasped around. the neck 
the President-Elect, Dr. Hermann Robert- 
son Victoria, who now assumed the office 
President and took the Chair. 

The new President then gave brief address 
which thanked the Association for the great 
honour which had been conferred upon him and 
pledged himself all his power emulate 
the example set his illustrious predecessors 
office. 

This was followed reception Dr. and 
Mrs. Robertson, music and dancing. 

The innovation proved highly acceptable 
the large audience which attended. step 
forward has undoubtedly been taken providing 
for such formal Annual General Session. 


MEETING THE GENERAL COUNCIL 


The General Council met the Empress Hotel 
Monday morning, June 22nd, commencing 
9.30 o’clock. The meeting was called order 
the Chairman, Dr. Geo. Young, who wel- 
comed the members and then introduced the 
President-Elect, Dr. Hermann Robertson, who 
extended greetings and very hearty welcome 
behalf his colleagues, the members the 
British Columbia Medical Association, and the 
Victoria Medical Society. 

The following delegates, number, answered 
the roll 


Young (Chairman), Toronto; Adamson, 
Winnipeg; Harvey Agnew, Toronto; Archer, 
Lamont; Fenton Argue, Ottawa; Bazin, Montreal; 
Jas. Bloomer, Moose Jaw; Brockenshire, Wind- 
sor; Bunn, Red Deer; Byers, Montreal; 
Farish, Yarmouth; Fisher, Ottawa; Fitz- 
Gerald, Toronto; Francis, Calgary; Fraser, 
Victoria; Geddes, London; Gillespie, Fort 
William; Gillie, Fort William; Duncan Graham, 
Toronto; Haywood, Vancouver; Holland, 
Winnipeg; Hunter, Vancouver; Irwin, Swift 
Current; Jackson, Simcoe; Johnstone, Regina; 


Geo. Johnson, Calgary; Jones, 


Jones, Kingston; Forrest, Leeder, Victoria; 


Meakins, Montreal; Milburn, Vancouver; 
Miller, Prince Albert; Moore, Regina; Moor- 
head, Winnipeg; Munroe, Edmonton; Murphy, 
Victoria; MacDermot, Vancouver; McEachern, 
Calgary; McGuinness, Winnipeg; Robt. Mc- 
Kechnie, Vancouver; Winnipeg; Hugh 
MacLean, Regina; John McLeod, Sydney; 
Macnab, Calgary; Thos. McPherson, Victoria; 
Nicholls, Montreal; Gerald Parkins, Moose Jaw; 
Patch, Montreal; Paterson, Ottawa; Peters, 
Brandon; Geo. Peterson, Saskatoon; Primrose, 
Toronto; Purvis, New Westminster; Reinhorn, 
Bellevue; Robertson, Victoria; Routley, 
Toronto; Smith, Galt; Harvey Smith, Winnipeg; 
Strong, Vancouver; Thomas, Vancouver; 
Thorlakson, Winnipeg; Wallace Wilson, Vancouver; 
Ward Woolner, Ayr; Yelland, Peterboro. 


Messages regret inability present 
were read from the Léon Gérin- 
Lajoie, Montreal; Dr. Stewart, Ninette; 
Dr. David Low, Regina, and Dr. Knox, 
Kelowna. 


From His THE KING 


The following message from His Majesty the 
King was read the General Secretary. 


Privy Purse Office, 
Buckingham Palace. 
commanded The King inform you that 
His Majesty has been graciously pleased grant his 
Patronage the Canadian Medical Association. 
Yours truly, 
(Signed) Wigram, 
Keeper the Privy Purse. 


Council received this announcement with very 
great pleasure and satisfaction, and instructed 
that the following reply sent His Majesty 
through the Governor General Canada, Lord 
Tweedsmuir 


behalf the President, Officers and Members 
the Canadian Medical Association, have the honour 
request Your Excellency convey His Gracious 
Majesty, King Edward VIII, our sincére appreciation 
and thanks for the great honour which His Majesty has 
conferred upon consenting grant his patronage.’ 

Routley, 
General Secretary. 


REPORT THE COMMITTEE 
ARCHIVES 


Mr. Chairman and Members Council:— 


Your Committee Archives reports with regret 
the loss the following members death during 
the past year. 

Allison, Duncan, Welland, Ont. 

Arseneau, Joseph Camille Eugéne, Fort 
William, Ont. 

Baragar, Charles Arthur, Edmonton, Alta. 

Bayne, Charles Macdonald, Sydney, N.S. 

Bell, Thomas Herbert, Winnipeg, Man. 

Blackader, Ross Livingston, Port Maitland, N.S. 

Boardman, Edmond James, Winnipeg, Man. 

Bond, James Ernest, Toronto, Ont. 

Boyle, Robert Clarke, Vancouver, B.C. 


ie 
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Brodie, Alexander Wood, Prince Albert, Sask. 
Casey, Edward Manning, Montreal, Que. 
Chambers, Graham, Toronto, Ont. 
Commins, Matthew Edward, Bath, N.S. 
Connor, Emma, Belleville, Ont. 
Corsan, Douglas, Fernie, B.C. 
Cunningham, John Donald, Collingwood, Ont. 
Dowd, Robert Stewart, Rouyn, Que. 
Dunlop, Frederick Thomas, Saint John, N.B. 
Ferguson, William A., Moncton, N.B. 
Gibson, Adam Sharpe, Craik, Sask. 
Gliddon, Rupert William, St. Thomas, Ont. 
Guerard, Joseph, Quebec, Que. 
Gunne, John Robert, Dauphin, Man. 
Henderson, Andrew (Life member), Powell 
River, B.C. 
Hill, Frederick Ottawa, Ont. 
Hoidge, Edward Thomas, Toronto, Ont. 
Howard, Campbell P., Montreal, Que. 
Hunt, Ernest Aikman, Calgary, Alta. 
Ingham, Oswald Grey, Nanaimo, B.C. 
Johnston, Lewis Wilkinson, Sydney Mines, N.S. 
Johnson, Willard Edgar, Montreal, Que. 
Kalbfleisch, Frederick Henry, Kitchener, Ont. 
Kelly, Arthur E., Swift Current, Sask. 
Knipfel, John Elder, Wells, B.C. 
Langs, Major Henry, Hamilton, Ont. 
Laughlin, William Henry, Milltown, N.B. 
Little, Granville George, Walkerville, Ont. 
Mayburry, Walter Fullarton, Ottawa, Ont. 
Middlebro, Thomas Holmes, Owen Sound, Ont. 
Morse, George Randolph, Saskatoon, Sask. 
Mothersill, George Sydney, Ottawa, Ont. 
Munroe, James Gilbert, Winnipeg, Man. 
McCollum, William James, Toronto, Ont. 
Ernest Augustus, Toronto, Ont. 
Macdonald, Paul Alexander, Edmonton, Alta. 
Stephen Henry, Saint John, N.B. 
MacKasey, William Patrick, Halifax, N.S. 
Mackay, Charles, Seaforth, Ont. 
Alfred M., Lethbridge, Alta. 
MeNeil, Daniel, Glace Bay, N.S. 
Naylor, Robert White, Toronto, Ont. 
Neff, John Alexander, Victoria, B.C. 
Nichol, David Harvey, London, Ont. 
Northmore, Harold Symes, Bath, Ont. 
O’Shaughnessy, Lauchlin James, Halifax, N.S. 
Park, William Frederick, Amherstburg, Ont. 
Pearson, John M., Vancouver, B.C. 
Pollard, John Ellery Lardner, Hantsport, N.S. 
Quance, Samuel Henry, Hagersville, Ont. 
Reynolds, Milton Herbert E., Ottawa, Ont. 
Rhéaume, Pierre Zephyr, Montreal, Que. 
Robinson, Robert C., Calgary, Alta. 
Rose, William Oliver, Nelson, B.C. 
Ryan, Edward J., Saint John, N.B. 
Secord, Wesley Herbert, Winnipeg, Man. 
Sinclair, George William, New Westminster, B.C. 
Smith, Montague Albert Blowers, Dartmouth, 

Smith, William Duncan, Edmonton, Alta. 

Somerville, George W., Briston, N.B. 
Stramberg, Charles W., Trenton, N.S. 
Tatham, Charles Carlyle, Edmonton, Alta. 
Ward, Everett Franklin Garfield, Foxboro, Ont. 
Wright, Joseph Theodore, Winnipeg, Man. 
Yeld, Reginald Arthur, Edgewood, B.C: 

Your Committee has continued collect material 
for the Archives. These are chiefly obituary notices 
and have been filed with the records the McGill 
Medical Library. 

The History the Canadian Medical Association 
1867-1921, MacDermot was published 1935. 
Copies may obtained from the General Secretary 
payment $3.00. 


All which respectfully submitted. 
WYLDE, 
Approved. Chairman. 


REPORT THE EXECUTIVE 
COMMITTEE 


MAY 30th, 1936 


Mr. Chairman and Members the General Council:— 


Your Executive Committee has met three times 
during the year and will hold another meeting prior 
the convening the General Council Victoria. Due 
the fact that have number active Committees 
whose reports are presented herewith, remains for the 
Executive Committee deal with but few the many 
problems which have engaged our attention during the 
past twelve months. 


Approved. 


ANNUAL 1935 


The annual meeting, 1935, was unique event 
the history the Association, that was the first 
time had ever met outside Canada. The conjoint 
meeting with the American Medical Association Atlantic 
City was most enjoyable and interesting one. The 
scientific programme was excellent, and the social functions 
connected with the meeting along with the attractions 
Atlantic City left nothing desired. feel that 
this joint convention did much cement the bond 
friendship that exists between the medical profession 
the two neighbouring countries. 


While Atlantic City, the hope was expressed 
many members both Associations that might 
possible some early future date, have joint meeting 
the American Association with Canada. 
that end, the Executive Committee extended 
invitation the American Medical Association meet 
conjointly with the Canadian Medical Association 
Toronto 1939. This invitation was considered the 
House Delegates the American Medical Association 
its recent meeting Kansas City but definite 
decision will arrived until next year. 


Approved. 


commenting upon this paragraph, attention 
was called the fact that the place and date for 
the conjoint meeting with the American Medical 
Association has been suggested Toronto 
1939. The Executive Committee felt however 
that, should the American Medical Association 
not able come 1939, and should the 
conjoint meeting held some subsequent 
date, other places meeting might then 
considered. 


2—ANNUAL MEETING, 1936 


Under the direction our President-Elect, Dr. 
Hermann Robertson, very capable Committee has 
been hard work for many months preparing for the 
forthcoming annual meeting Victoria. Many 
still look back with pleasure the Victoria Meeting just 
ten years ago. That convention stands out one the 
most enjoyable have ever held. The Host Committee 
has spared effort make the meeting 1936 out- 
standing success with regard both programme and 
entertainment. all the members the Committee 
charge extend sincere thanks. That they have taken 
their task seriously and done well will manifest 
all who attend the meeting. 


AND By-Laws 


Acting upon the instructions Council the last 
annual meeting, the revised Constitution and By-Laws 
have been put into effect. Copies the proposed Con- 
stitution and By-Laws applicable Divisions have been 


| 
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published twice the Journal and have also been sent 
each the Provincial Medical Associations matter 
information. This now before General Council for 
disposal. (Copies will available the Meeting 
General Council.) 


Approved. 


From time time, the opinion has been expressed 
members the Association that the present Code 
Ethics should revised and made applicable the Asso- 
ciation now exists. Accordingly, your Committee 
Ethics has spent considerable time studying the Code 
with view its revision. its report appearing 
this booklet, the Committee presents number sug- 
gestions for the consideration General Council. 


GISBORNE STARR AWARD 


Arrangements have now been completed for the 
presentation the Frederic Newton Gisborne Starr 
Award the form medal which has been provided 
Mrs. Starr. This award may upon any 
Canadian physician for achievement any field en- 
deavour. most fitting that the first recipients the 
honour should Sir Frederick Grant Banting, Dr. Chas. 
Herbert Best, and Dr. James Bertram Collip. The 
presentations will made the Annual General Meeting 
Wednesday evening, June 24th. Mrs. Starr has very 
graciously consented present this occasion. 


Approved. 


THE CANADIAN ASSOCIATION 


Last Autumn, Dr. MacDermot, Montreal, 
completed the compilation the History the Canadian 
Medical Association. Five hundred copies the book 
have been printed and bound and are available $3.00 
each. The appreciation the Association due Dr. 
MacDermot for this which entailed many months 
delving through all available archives. (Copies the 
History may obtained the Registration Desk.) 


Approved. 


7—CEREMONY ANNUAL MEETINGS 


For some time past, there has been feeling among 
many our members that more attention should paid 
ceremony the Annual Meetings the Association. 
Committee was appointed over year ago study the 
matter and report the Executive Committee. 
result this study, few changes have been made 
connection with annual meeting procedure, particularly 
with regard the Annual General Meeting Wednesday 
night. This formal gathering which are 
invited all members the Association and ladies, guest 
speakers, official delegates, representatives Govern- 
ment, leading citizens and representatives prominent 
institutions and organizations. suggested that 
those seated the platform wear full dress with academic 
robes. Following the meeting, there will reception 
the President, dancing, cards and refreshments. 


Approved. 


8—SELECTION PRESIDENT 


the past, custom has decreed that the President- 
Elect shall chosen from the profession resident the 
city which the meeting held. has been pointed 
out that under this system many desirable men may 
debarred from occupying the presidential chair, since 
annual meetings can held only comparatively few 
centres Canada. After considering this whole matter 
very carefully, your Executive Committee the opinion 


The President-Elect should chosen from any 
part Canada, without regard the location 
the next annual meeting. 


member should considered eligible for the 
Presidency unless has been member good 
standing the Association for the preceding ten 
years, and has attended meetings General 
Council for one more years during his period 
membership. 


Approved. 


Considerable discussion ensued with regard 
this section the report, which the following 
points were 


requires the experience which would gained attend- 
ing previous sessions the General Council. 

The President should familiar with the problems 
organized medicine across Canada. man should 
have certain amount training the business 
medicine before elected this responsible 
office. 

The principle should decide whether the Presi- 
dency merely decorative office working office. 
the latter, then the President should acquainted 
with the duties assume. 

One two members Council took the view that 
was unwise place any restrictions upon the choice 
President, experience might prove that doing 
excellent man for the post might not qualify because 
had never been member the General Council. 
The majority, however, felt that the Association could 
not afford select President who had not been sufficiently 
interested and active the affairs the Association 
provided Clause the Section under discussion. 


9—FEDERATION 


Your Executive Committee pleased report that, 
since the last Annual Meeting, the Alberta Medical Asso- 
ciation has become the Canadian Medical Association, 
Alberta Division. joint membership fee collected 
the College Physicians and Surgeons Alberta, 
portion which forwarded the Canadian Medical 
Association cover membership the national body. 

seven the other provinces, the question 
Federation has been approved principle and will 
discussed the respective Provincial annual meetings 
this coming summer and autumn. Discussion the 
subject General Council invited. 

Approved. 


the discussion arising from this section 
the report attention was called the following 
resolutions passed the recent annual meeting 
the Ontario Medical 


the Ontario Medical Association approves 
the principle the federation the Provincial and 
the National Medical Associations. 

the autonomy the Provincial Associations 
should safeguarded the matter their own affairs. 

steps should taken inform the pro- 
fession regarding the proposal. 

this may best accomplished the 
establishment National Committee representative 
all the provinces, formulate plan federation that 
would acceptable all the Provincial Medical Associ- 
ations. 

each Provincial Medical Association 
appoint three its members the proposed 
National Committee for the purpose developing the 
plan. 

the plan, when prepared, submitted 
each Provincial Medical Association for its consideration 
and action. 


The following points were emphasized 
different members the General 
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Before some the provinces could proceed with 
federation with the C.M.A., certain amendments would 
have considered the provincial Medical Acts. 


one Province, was thought that the increased 
membership fee would prove hardship for many the 
Doctors there. 


favour the federation the medical 
profession Canada. not concerned about 
federation between the different Provincial Associations 
and the C.M.A. must enlist the individual 


was evident from the discussion that all 
the provinces the principle federation ap- 
proved; but that many details will have 
worked out order get plan that will 
satisfactory all the provinces. 


REPORT FROM MANITOBA 


Dr. McKenty presented the following 
report from the Province Manitoba with regard 


INTRODUCTION 


The task assigned this committee study and 
submit recommendation upon resolution adopted 
the Annual Meeting the Manitoba Medical Association 
September, 1935, the request Dr. Routley, 
General Secretary the Canadian Medical Association. 
The resolution follows:— 


RESOLVED that this meeting the Manitoba 
Medical Association approve the principle 
federation all Provinces respect matters where 
federation would desirable, and 


THAT the incoming Executive this Associa- 
tion empowered work out the details and report 
back the next Annual Meeting, and 


THAT notice motion prepared, found 
advisable, amend the By-Laws. 


During the past two years there have been numerous 
references the Federation proposal the C.M.A. 
Journal, and various meetings the profession. 
the Annual Meeting the Association Atlantic City 
June last year (1935) steps were taken implement 
the proposal revision the constitution. The aim 
the proposal clearly stated the second paragraph 
the revised constitution, which reads 

ollows 


Branch, desires, may merge its 
identity that the Canadian Medical Association 
and become Division. shall then known 
the Canadian Medical Association (name Province) 
Division. All its members shall members 
the Canadian Medical Association and shall 
entitled all the rights and privileges mem- 


The development the Federation proposal, the 
expected achieve are indicated with greater detail 
the reports the committee Federation the C.M.A. 
under the chairmanship Dr. Geo. Young, the retiring 
address the Past President, Dr. McEachern, and 
various speeches the General Secretary. 


The distance which the movement has been 
carried shown not only the constitutional amend- 
ment above mentioned, but also circular letter from 
the General Secretary (Dec. 1935) which the follow- 
ing paragraph appears: 


the subject Federation, would 
like focus attention what happened Alberta 
September. The Alberta Medical Association 
annual session voted become the Canadian Medical 


Association, Alberta Division. recommendation 
was immediately forwarded the College Phys- 
icians and Surgeons the Province, asking the Col- 
lege collect the annual fee. The request was 
granted and January Ist, 1936, Alberta brings 
into Federation the first Division the C.M.A., with 
practically every Doctor the Province member. 
Congratulations, Alberta! You have shown the 
way the rest 


And confirmation the above there appears the 
C.M.A. P.208) apparently part the 
minutes the C.M.A. Executive, this 


“The Council the College Physicians and 
Surgeons Alberta met recently and established 
$20.00 compulsory fee for the medical profession 
that province for next year, which includes .00 for 
the Federal Treasury (C.M.A.). This completes the 
financial side the arrangements for the Alberta 
Division our 


indicated that certain advantages may ex- 
pected from the adoption this proposal Manitoba, 


reduction $2.00 year the annual dues 
each member the M.M.A., provided the Association 
collects and remits the dues, but not otherwise, and also 
such advantages may accrue from the increased unity 
and solidarity the profession which assumed the 
change will bring about. 


The foregoing abstracts indicate the general purpose 
and design the Federation proposal. 


ORIGIN THE FEDERATION PROPOSAL AND RELATION 


The initiation the original Federation Proposal 
credited the M.M.A. necessary that the attitude 
the regarding the Federation, proposal should 
emphasized. Its action this recorded 
the reply letter from the General Secretary the 
C.M.A. inviting suggestions for the improvement the 
C.M.A. organization, and the accompanying memoran- 
dum expressing the views the M.M.A. Executive. 
Copies this communication and other correspon- 
dence relating the federation proposal, are contained 
the appendix this report. noted that the 
suggestion Federation put forward the M.M.A. 
its memorandum, was linked with and dependent upon 
the incorporation certain representative and adminis- 
trative features the federated body. 


The Manitoba Executive did not any time sponsor 
the Proposal” has been presented. 


seemed that the right approach matter such 
wide possibilities should through preliminary con- 
ference accredited delegates from the provinces inter- 
ested, that the need for haste and pressure was not 
manifest and that ample time should for 
investigation and. consideration. 


The meeting Atlantic City did not appear the 
Manitoba Executive suitable occasion for effecting 
such change, and accordingly the Manitoba representa- 
tives were instructed reserve approval such action 
until the details could considered. (Resolution 
May 27th, 1935, appendix). However, the matter was 
proceeded with, and the Atlantic City Meeting, with 
attendance less than one-third the General 
Council and thirteen non-members, new Constitution 
for the C.M.A. implementing the Federation Proposal, 
Atalater date (Oct. 1935), “Constitution 
and By-Laws” for the Provincial Divisions was ‘‘approv- 
ed” the C.M.A. Executive, and the further arrange- 
ments were placed the hands the 


analysis the Constitutions the 
C.M.A. and the M.M.A., will help show the degree 
which the Federation Proposal meets the essentials the 
views expressed the M.M.A. the subject, its 
memorandum October, 1934, the C.M.A. 
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The determination policy and alteration By- 
Laws the B.M.A. are specified functions the 
Representative Body (Corresponding the C.M.A. 
General Council). Important matters policy are 
decided two-thirds vote and such decisions are 
recorded and published for the guidance the profession. 
the Representative Body requires the at- 
tendance half the membership. 


The members the Representative Body are fully 
representative that they are nominated and elected 
the constituents the body they represent, all the 
constituents must consulted, the elected member must 
instructed his constituency, his duty ascertain 
and express the views those represents, must 
have Deputy Representative replace him need 
and his official expenses are met out the general fund. 


The B.M.A. thus truly representative and feder- 
ated voluntary association. The functions delegated 
its administrative bodies are clearly defined, and the 
procedure adopted calculated insure the performance 
them. The corresponding responsibility maintained 
specific and detailed provisions. 


THE ORGANIZATION THE CANADIAN MEDICAL 
ASSOCIATION 


the general outline the C.M.A. appears follow 
the organization the B.M.A. But the Constitution 
and Procedure the C.M.A. shows marked difference 
from that the B.M.A. number important ways:— 


The C.M.A. also voluntary association. 
functions through council, executive, and 
staff full part time officials. The duties the general 
council are ‘‘supervision all properties and all financial 
affairs the Association” and conduct all business 
and correspondence through its officers, and report upon 
the same once year the Journal. The responsibility 
deciding the general policies the C.M.A. not 
assigned the General Council the constitution, nor 
any compilation such decisions available 
guide. 

The General Council large body about one 
hundred and thirty (130) members. Apart from the 
regular delegates, the members the Executive, the 
officials, and the chairmen Standing and Special Com- 
mittees appointed the Executive, are members 
and form about one-quarter the Council. 


addition the regular members Council, 
representation has been supplemented more less 
accredited delegates named serve councillors because 
they chanced the Annual Meeting. Such 
temporary councillors have averaged about twenty-five 
per cent more those sitting during the past ten years, 
but the case Manitoba they have formed about 
thirty-seven per cent its representation. 


The attendance the General Council the Annual 
Meeting has averaged about one-third the membership 
over ten year period, the highest recorded that time 
being forty-seven per cent, which less than quorum 
the Representative Body the B.M.A. There seems 
limit the term membership and those now 
listed members, appears that many have never 
attended meeting the Council. 


Marked regional differences are evident the 
attendances both Council and Executive. Dividing 
the Provinces Maritime, Central and Western, the 
ratio Council attendance has been the 
case the Executive the difference more marked, the 
ratio being about and several the more remote 
provinces have had executive representation whatever 
more than half the last ten Annual Meetings, while 
the other hand, the Central Provinces have always 
been well represented. 

The General Council evidently too large body 
meets too seldom, and too casual its attendance 
for conversant with the affairs the C.M.A. 
enable initiate and sustain its Such func- 
tions therefore devolve upon the Executive. This 


clearly designed Chap. VII, Sect. and Chap. VIII, 
Sect. the Constitution. 

these provisions the Executive Committee 
assigned the rights and powers the General 
between the Annual Meetings. 


“The Executive Committee may meet when 
where may determine.” Special meetings shall 
called the Chairman the written request 
any three members and out total executive mem- 
bership seventeen. ‘‘Five members, exlcusive 
the Chairman, shall constitute quorum for the 
transaction 


“Tt shall conduct all necessary 


“Tt shall appoint chairmen the Standing and 
Special 


“Tt shall appoint the General Secretary, the 
Editor, the Managing Editor, the Associate Secre- 
taries, and any other appointive officers, and shall fix 
their 


“The Executive shall report the General 
Council the Annual Meeting, and such other 
times the Chairman the General Council may 


“In case vacancy any office the Executive 
has power appoint successors.”’ 


the plain intent these provisions that the 
authority vested the General Council delegated 
full the Executive Committee facilitate the trans- 
action business. The Executive consists twenty 
members—of these, seven are members viz., the 
President, the President-Elect, the Chairman the 
General Council, the Honorary Treasurer, the General- 
Secretary, the Editor and the Managing Editor. The 
rest the membership distributed geographically 
follows:—three each the two provinces which the 
offices the Association are located (Ontario and Quebec) 
and one each the other provinces. This regional 
difference the composition the Executive Committee, 
further accentuated the arrangements governing 
nomination and election its members the General 
Council session. executive membership sixteen 
for the whole Canada, ten are from the cities Toronto 
and Montreal the present time. seven 
members, three are salaried officials and the same time 
full members the Executive Committee, and concentra- 
tion power has been carried such degree that five 
members exclusive the chairman, constitute quorum 
the Executive and three permanent officials may form 
majority when the Executive Meetings consists 
bare quorum. 


Under the present Constitution the C.M.A. 
formal authority vested the General Council. The- 
oretically, and under favourable conditions, the General 
Council regarded reasonably representative 
body but delegates its powers full the Executive 
Committee and retains only the semblance super- 
visory control, which exercises once year. The 
Executive Committee which thus endowed with power 
administer the affairs the C.M.A. its 
general policies, not fully representative the member- 
ship the Association its composition. Further, the 
responsibility the Executive the Association mem- 
bers for the exercise its powers, indirect and through 
the medium annual report the General Council 
described. 


THE ORGANIZATION THE MEDICAL 
ASSOCIATION 


The M.M.A. effect federation its district 
societies and the executive membership includes repre- 
sentatives all the other organized medical bodies within 
the province. Even the organized Hospital Staffs are 
linked sections district societies 


The Executive responsible for the general policy 
the Association, subject review the Annual 
General Meeting. meets frequent intervals through- 
out the year, and its official staff entrusted with the 
carrying out the policies adopted. The Executive has 
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its own accord placed safeguard upon its decisions 
establishing Advisory Council, composed the heads 
the licensing, teaching and public health bodies, and the 
voluntary association. All important matters which 
concern the relations the profession with the public 
organized medical bodies with each other, must receive 
the approval this body, which thus serves co-ordin- 
ating function. 

The medical profession Manitoba have this way 
established, accord with the principles representative 
administration, voluntary association representing every 
medical practitioner and organization the province, 
and through this association the members the profession 
can effectively harmonize their activities and give the 
public authentic and carefully considered opinions upon 
matters within its sphere. 


CoNSIDERATION THE FEDERATION 


Under the Federation Proposal the Medical profession 
Manitoba would required abandon the organ- 
ization has evolved, and merge its identity another 
body under constitution prepared advance. This 
latter constitution practically the same the consti- 
tution the C.M.A. 

the effect lowering the dues $2.00 annually, 
those who have been supporting the C.M.A. will doubt 
continue so. But those who have not thought 
worth while, the C.M.A. can scarcely “sold” 
reduction from ten dollars eight. Any increase 
membership for the C.M.A. obtained would 
doubtful value, and any suggestion pressure com- 
pulsion would cause resentment and might easily make 
the provincial association smaller instead making the 
C.M.A. bigger, that the net result for the former may 
loss. any case lowering the fee does not require 
revision the constitution federation movement. 

Upon analysis, clear that the term 
under which this proposal has been offered the pro- 
fession, inaccurate. The change advocated not 
federation all the true meaning co-ordinating 
treaty between independent bodies, what specifically 
stated that the M.M.A. shall merge identity with the 
C.M.A. and accept whatever that may involve. The 
change not one federation but towards central- 
ization that lacking representative quality. Under 
such arrangement too great responsibility placed upon 
few individuals whose contact with the general body 
the profession inadequate, and increased restriction 
local autonomy and rigidity the C.M.A. adminis- 

not disparagement its earnest and hard- 
working officials say that the present organization 
the C.M.A. does not provide administration that 
fully representative of, and responsible its Branches, 
and that thoroughly representative organization 
essential make the C.M.A. truly influential body. 


RECOMMENDATION COMMITTEE 


the view your Committee that cooperation 
Provincial Medical Associations through central body, 
according the principles suggested the M.M.A. 
memorandum October, 1934, still desirable, but that 
these principles are not applied the status 
“Division” the C.M.A. under the Pro- 


Your Committee therefore recommends that action 


All which respectfully submitted. 
McKENTY, Chairman. 


CHAIRMAN.—It might appear un- 
fortunate that revised our Constitution and 
By-Laws time when the question federation 
came up. The result that there bound 
considerable confusion. far our newly 
revised Constitution and By-Laws concerned, 


are simply working constitution which 
has been handed down those who pre- 
ceded us. The only difference lies two 
three facts. the new Constitution and By- 
Laws have larger representation Council, 
elected the Provinces; have larger 
Executive Committee which nominated the 
Provinces; and the Nominating Committee has 
been increased. attempt has been made 
make the Executive body representative the 
whole Dominion. can never get around the 
geographical area. The criticism 
which has been offered the Manitoba Medical 
Association really applies the old Constitution 
and By-Laws. the revised Constitution 
have tried correct this objection making 
Council and the Executive Committee more 
representative. 


unanimous opinion Council that the idea 
federation sound; beyond that there con- 
siderable variety opinion. are gathered 
here parliament the medical profession 
Canada. Are members that parliament 
going show broad, sound statesmanship? 
Are going perpetuate chaos make 
attempt bring about order? First, let 
look the presentation from Manitoba. 
that, the weaknesses the C.M.A. organization 
have been pointed out. May remind you that 
those weaknesses have been apparent most 
for many years, and efforts have been made 
overcome them. May remind you clause 
the Constitution which points out that nothing 
whatever the Constitution shall interfere with 
the autonomy any province. The provincial 
organization will still permitted carry its 
own affairs. 


Dr. Manitoba are strongly 
behind federation and would like see something 
done speed its development. want 
emphasize this fact. Any criticism make 
should not looked upon destructive criti- 
cism. want see progress made. our 
report appears harsh and unduly critical, that 
was not the intent. 


Dr. have tried diligently 
and insistently point out all sides the 
question. want our remarks viewed 
constructive criticism and not destructive. 


not think Committee three would 
adequate for this work. There should more 
than that from each province. 


% 
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SUPPLEMENT 


result the discussion this question 
General Council and the Executive Committee, 
the following resolution was duly moved, seconded 
and carried 


the Provincial Medical Associations Divisions 
requested appoint Committee study the question 
Federation. 


each Provincial Medical Association Division 
requested appoint its Committee least one 
member the Executive Committee the C.M.A. from 
that province; 

October 


THAT Dr. Colbeck appointed Chair- 
man Committee the Executive Committee, com- 
prised one member the Executive Committee from 
each Provincial Medical Association Division, for the 
purpose correlating the reports the Study Com- 
mittee each Association Division, for submission 
the Executive Committee its next meeting. 


ADVERTISING 


Complaints continue come from time 
time with regard the broadcasting so-called 
talks which are nothing more nor less than quackery. 
This matter has been taken with the Chairman the 
Radio Commission who very anxious that misleading 
and fraudulent advertising, especially such 
medical nature, should kept off the air. this, the 
Commission receiving the hearty cooperation the 
Department Pensions and National Health censoring 
copy for radio advertising which has for its object the 
foisting quack remedies upon the public. would 
respectfully urge members General Council and members 
the profession keep advised with regard radio 
which, their opinion, should checked 
the Radio Commission. 


Approved. 


the discussion this subject, the General 
Council reiterated the stand taken previous 
occasions with regard radio broadcasting, and 
resolution was passed the effect that the 
proper authorities asked check all health 
before they the air and after 
they are the air; and that penalties imposed 
for all infringements the regulations. 


ScHOLARSHIPS 


will recalled that, the Montreal meeting 
1929, when the Osler Oration was inaugurated, the Presi- 
dent the Association that time, Dr. Bazin, 
made the very pleasing announcement that the Board 
Management the Montreal General Hospital and Mr. 
McConnell, Montreal, had each donated the sum 
$6,000 the Canadian Medical Association, the 
accumulated interest which, each instance, was 
utilized every three years, provide two Osler Scholar- 
ships, one candidate nominated the Medical 
Board the Montreal General Hospital, and the other 
nominated the Faculty Medicine, McGill 
University. these awards are being made this year, 
your Executive Committee has received and approved 
the following nominations: 

Nominated the Faculty Medicine, McGill 

University 
Dr. John Howlett, Resident Medicine, 
Royal Victoria Hospital, Montreal. 
Nominated the Medical Board the Montreal 
General Hospital 
Dr. Townsend, Senior House Physician, 
Montreal General Hospital, Montreal. 
Approved. 


ORATION 


The Lister Oration which given triennially the 
annual meetings the Association will given this 
year one our own distinguished members, Dr. 
Archibald, Montreal. 


This Oration was first presented 1924 Dr. John 
Stewart, Halifax, Sir Charles Scott Sherring- 
ton Oxford 1927, the Right Honourable Lord Moyni- 
han, Leeds 1930, and Prof. Robert Muir, University 
Glasgow, 1933. 


During the past year, special committee has made 
careful study the requirements for annual meetings 
this Association, with regard hotel accommodation, 
accommodation for general and sectional meetings, 
scientific and commercial exhibits, and facilities for social 
functions, receptions, dinners, luncheons, etc. There are 
two points view with regard the selection places 
for annual meetings,—one, that should meet only 
large centres where ample accommodation available; 
and the other that should meet different centres 
all over Canada, stimulating and strengthening medicla 
organization. The consensus the committee was 
strongly favour the Association journeying 
intervals every section the country, even the 
attendance and the financial returns are not great 
they would meetings were held the two central 
provinces the Dominion. The difficulty will lie 
determining the proper rotation visits the various 
sections the country. 

Your Committee recommends that, rotation 
ten years, annual meetings should held the various 
provinces follows:— 


The Maritimes.............. meeting 
meetings 
British Columbia............ 


discussing this section the report, one 
member from British Columbia expressed the 
opinion that there would distinct loss 
interest the C.M.A. that area the C.M.A. 
should meet there only once ten years. 

was finally agreed that this approved 
principle only. 


ANNUAL MEETING, 1937 


was duly moved, seconded and agreed that 
the annual meeting 1937 held Ottawa, 
Ontario. 


ANNUAL MEETING, 1938 


was duly moved, seconded and agreed that 
the annual meeting 1938 held Halifax, 


INSURANCE 


the annual meeting the Association last year, 
the following resolution was passed and was later forwarded 
the Honourable Minister Health for Canada and the 
Ministers Health for the nine provinces: 

the event health insurance being 

initiated any authority, any section area 
Canada, the Canadian Medical Association 
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endorse the principles governing health insurance 
plan laid down the Report the Committee 
Economics presented the annual meeting 
Calgary June, 1934. 


has been brought the attention 
this Council that the Ministers Health Can- 
ada, meeting Ottawa, proposed that Royal 
Commission appointed make survey 
Canada respect the health services Canada; 
approve such survey being made, and that 
the Commission given the widest possible 
powers; and, furthermore, respectfully submit 
that before any scheme health insurance 
enacted any part Canada would the 
part wisdom see that such survey has 
previously been made. 


the Provincial Medical Associations for their 
information, with covering letter stating that, 
while the Canadian Medical Association has 
neither the desire nor the authority this time 
make any pronouncement for against health 
insurance, Council feels that the above-mentioned 
resolutions would definite value any part 
Canada indicating the opinion Council 
with regard the principles underlying any 
possible plan health insurance. 


the General Secretary instructed send 
copy the second resolution, quoted above, 
the Honourable Minister Health for Canada 


and the Ministers Health for the nine 


inces. 


Prior the Dominion-Provincial Conference 
Ottawa last December, your General Secretary com- 
municated with the Secretaries the Provincial Medical 
Associations recommending that this resolution brought 
the attention the provincial government repre, 
sentatives who would attend the Ottawa Conference- 
urging that they support the principle the resolution. 
far can learn, action was taken the con- 
ference the matter the appointment Royal 
Commission. 


the meantime the Government British Columbia 
has passed Health Insurance Act the provisions which 
are vital concern all who practise medicine Canada. 
The subject submitted General Council for full 
consideration. 


Discussion this clause was deferred until the 
report the Committee Economics was dealt with. 


Approved. 


several occasions, your Executive Committee 
has made representations the Federal Government 
the effect that medical books should admitted Can- 
ada duty free. The Department Customs takes the 
stand that medical books not come under the category 
scientific books which are permitted free entry into 
Canada. the same time, must point out that 
medical books are just much value, not more, 
the welfare the people Canada are books 
plumbing, steam fitting, etc. Your Executive Com- 
mittee would recommend that the Provincial Medical 
Associations join with urging upon the Federal 
Government the desirability admitting all medical 
books Canada duty free. 


Approved. 


Your Executive Committee has received cordial 
request from the British Medical Association send 
official fraternal delegates their annual meeting 
Oxford July 21-24, 1936. are pleased report 
that Dr. Birkett, and Dr. Gordon, Montreal, 


and Dr. Rudolf, Toronto, have kindly consented 
represent the Canadian Medical Association this 
occasion. 


Approved. 


17—DELEGATES THE CANADIAN MEDICAL ASSOCIATION 


reply invitation extended the British 
Medical Association send official fraternal delegates 
our meeting Victoria, your Executive Committee has 
been advised the Secretary the British Medical 
Association that Dr. Harvey Smith, Winnipeg, 
Vice-President the British Medical Association, has 
been appointed their official delegate our annual meet- 
ing this year. 

are also pleased have with Dr. Ralph Fenton, 
Portland, Oregon, the official delegate from the Ameri- 
can Medical Association. behalf the officers and 
members the Association, extend these two gentle- 
men hearty welcome our meeting. 


AND SUBSCRIPTIONS 


the time going press, our membership and 
subscriptions stand follows:— 


597 


This shows increase 125 memberships and 
subscriptions compared with the figures one year ago. 

Your Executive Committee has considered advis- 
able raise the subscription price the Journal, outside 
Canada, $7.35 per year instead $6.00 has been 
the rate time. Formerly, there was additional 
charge for foreign subscriptions regardless the increase 
postage expense. 


Approved. 


19—ANNUAL MEETINGS PROVINCIAL ASSOCIATIONS 


During the month July, 1935, the President, 
Dr. Meakins, and the General Secretary were 
privileged attend the annual meetings the Medical 
Associations Nova Scotia, New Brunswick and Prince 
Edward Island; and, September, they attended the 
annual meetings Manitoba, Saskatchewan, Alberta 
and British Columbia. 

Arrangements are now being made for team 
speakers visit the annual meetings the Maritime 
Provinces next Autumn. 

more the way post-graduate lectures than are 
doing, but, until such time funds are available, hope 
keep the interest alive these annual visitations 
Provincial Annual Meetings and sending team 
speakers scientific subjects alternate years the 
Western Provinces and the Maritimes. 


Approved. 


conclusion, desire express your behalf 
sincere thanks all committees and individual members 
who have rendered such able and generous assistance 
connection with our various activities throughout the 
past year. 


All which respectfully submitted. 
GEO. YOUNG, 


Chairman. 
ROUTLEY, 
General Secretary. 
Approved. 
The complete report the Executive Com- 
mittee amended was duly approved. 


é 
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REPORT THE DEPARTMENT 
HOSPITAL SERVICE 


Mr. Chairman and Members 


The routine work the Department sufficiently 
familiar the members Council that need not 
reviewed any length. previous years, every 
effort has been made collect and acquire information 
relative the hospital field and, particular, its re- 
lationship the medical profession; these data have been 
found invaluable handling the great number en- 
quiries concerning hospital matters which have been 
received. Many hospitals have been visited and hospital 
and medical meetings and conventions attended. During 
the year several hospital surveys have been conducted, 
articles have been written and addresses given. 
pital and medical legislation has been closely followed 
and reported. Convalescent care has been especially 
studied. 


Medical Staff. 


Considerable attention has been given the prob- 
lems the medical staff, particularly the staffs 
the smaller hospitals. Naturally such hospitals, with 
minimum clerical and intern assistance and very 
little departmentalization, procedures and 
tionships must differ widely from those possible 
larger institutions, 


Approval for Internship. 


The Committee Approval reports increasing 
interest being taken the hospital staffs the work 
interns. During the year several hospitals have been 
added either the approved the recommended 
lists, there being now approved hospitals offering 
646 internships and recommended 
senting internships. Many hospitals, however, cannot 
obtain their full quota interns due the fact that 
the positions considerably outnumber the students 
their final year. 


Group Hospitalization. 


The trend towards group hospitalization both 
large and small centres has been followed closely and 
frequent occasions has been possible assist local 
committees evaluating proposals formulating 
sound principles for their own plans. This subject 
more fully discussed the report the Special Com- 
mittee Group Hospitalization. 


Health Insurance and Hospital Practice. 


With the definite growth health insurance prin- 
ciples one form another, has seemed advisable 
give thought the possible, likely, effect gen- 
eralized health insurance measures upon the hospitals, 
particularly with respect the relationship the 
medical profession whole practice the hos- 
pitals, hospital control and finance, hospital expansion, 
hospital relationships with the governments, etc. The 
experience the voluntary hospitals Great Britain 
associated with the setting municipal County 
Couricil hospitals, and the dwindling ranks the 
voluntary hospitals Germany, have been concern 
our public hospitals here, the vast majority which 
are operated non-municipal lay religious voluntary 
organizations. The Canadian Hospital Council has ap- 
pointed special committee study this question. With 
this Committee our Department Hospital Service will 
cooperate. 


The Canadian Hospital 


October, 1935, the Canadian Hospital Council, 
which the Canadian Medical Association mem- 
ber, held its biennial meeting Ottawa. This very 
successful meeting was attended delegates from all 
the twelve hospital associations Canada and five 


the governments. Many matters hospital concern 
were reviewed the three days sessions. 
study committees have since been issued booklet 
form, those most interest the medical profession 
dealing with Medical Relations, The Small Hospital, 
Convalescent Hospitals, Nursing and Nurse-Training 
Canadian Hospitals, and Legislation. More 
recently the Council has taken over its official pub- 
lication, The Canadian Hospital, hospital journal 
formerly issued under private direction. 


Dominion Statistics. 


The Department has continued its very happy re- 
lationship with the Dominion Bureau Statistics with 
respect the preparation and publication hospital 
and medical statistics. The publication the Bureau 
annually revised Directory Hospitals much 
appreciated. 


Various proposed tariff revisions have been taken 
with the Federal Government. pleasing note 
the broadening Tariff Item 206a, under which 
hoped protein sensitization tests, certain liver extracts 
and other biological products may now imported duty 
free. Item 476a now permits the free entry incubators. 
Medical text books and reprints were not given free 
entry. Favorable rulings covering obstetrical operating 
tables and other items have been made during the year. 


The Department Hospital Service much in- 
debted Dr. Hewitt, Chairman, and other 
members the Hospital Committee for their invaluable 
assistance and advice. the President and Officers 
the Sun Life Assurance Company Canada, without 
whose assistance this service the hospitals Canada, 
their staffs and, through them, the patients, could not 
carried on, wish tender our especial thanks. 


All which respectfully submitted. 


HARVEY AGNEW, 
Secretary. 
Approved. 


connection with this report, the question 
was asked, ‘‘Why necessary for the American 
College Surgeons come Canada surveying 
hospitals when have our own Department 
Hospital 

was pointed out that, with the limited funds 
available for the work this Department, 
would not possible undertake the standard- 
ization hospitals. Also, that this Department 
was not established for that purpose but rather 
assist all Canadian hospitals with their 
problems. 


One member the General Council asked, 
better for small hospitai have training 
school use trained nurses 


was pointed out that this question upon 
both sides which there much said, 
but that there seems general agreement now 
that training school not cheap way 
provide nursing service hospital. train- 
ing school conducted should the 
light modern standards, very doubtful 
any money saved conducting such school. 
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REPORT THE HONORARY-TREASURER 


Mr. Chairman and Members Council:— 


have the honour submit the report the Honorary-Treasurer for the year ended December 31, 1935. The 
accounts have been audited McDonald, Currie Co., whose statements are attached. 

There are many evidences improvement the financial structure the Association. There gratifying 
increase the receipts from membership fees and subscriptions, amounting and $607 .12 over the previous 
year, respectively. The advertising receipts from the Journal have increased $3,126.12. The sale reprints 
brought $511.94 more. all, the receipts from these main sources our revenue have increased $5,413.18. 

Offsetting this, increased expenses have been incurred. Journal expenses were greater $2,075.38. Travelling 
expenses were $963.00 more. The printing and distribution the report the Committee Economics cost $357 56. 
The reduction the grant the Department Publicity and Health Education made imperative for the Association 
come the aid this Department; amount $993.44 was required. Honorarium was paid 
Dr. MacDermot, the author the History the Canadian Medical Association. Lastly, the Annual Meeting 
which ordinarily yields profit, large small, depending upon the locality selected, was responsible for the unusual 
expenditure $806.38. 

result these extraordinary expenses the year’s operations, there was excess expenditures over receipts 
amounting $3,231.40 which amount was deducted from the Surplus Account. This loss, however, was offset 
profit $2,859.20 derived from the favourable sale and reinvestment some the Association’s assets. The net 
reduction the Surplus Account was therefore, only $372.20. Our Surplus Account which, December 31, 1934 
was $74,346.09, December 31, 1935, stood 

During the year certain our investments were selling considerable premium over their par value. was 
considered wise the Investment Committee capitalize this increase price, even though was necessary pur- 
chase other securities with lower interest return. Our auditors have assured that the change will productive 
increased revenue maturity, taking into consideration the increased capital available for investment. 

While the present invested funds our general and trust accounts yielded the end the year, average 
cent, more than likely that the Association will have content with decreased interest returns the 
near 

None the less, the investments the Association must regarded being very healthy condition. every 


account, the market value our investments showed marked increase over their book and par values, may 
seen the audited statement. 


few instances, and particularly since the end the year, threats forced refunding lower rates interest, 
which are equivalent virtually repudiation, have exercised depressing effect, promptly reflected drop market 
values. Fortunately our commitments the sensitive areas are not very heavy, and hoped that such calamity, 
disturbing Canadian credit, may averted. 


The accumulated income the three trust funds the Association, the Lister Club Fund, the Osler Memorial Fund 
and the Blackader Lecture Fund, continue increase, because the fact that the costs the triennial lectures have 
been much less than the revenues. result, there are substantial_balances all these funds. 

All which respectfully submitted. 

PATCH, 


Honorary-Treasurer. 


AUDITOR’S REPORT 


Montreal, 11th March, 1936. 
Dr. 


Honorary-Treasurer, 
Canadian Medical Association, 
3640 University Street, Montreal. 

Dear Sir:— 

beg report that have completed audit the books and accounts the Association for the year ended 
December, 1935, and attach the 

Statement No. 1.—Balance Sheet December, 1935. 

Statement No. 2.—Statement Revenue and Expenditure for the year ended December, 1935. 

Schedule No. 1.—Schedule Investments December, 1935. 

"Schedule No. 2.—Schedule Trusts and Trust Funds December, 1935. 
Schedule No. 3.—Schedule Special Grants and Special Grant Funds December, 1935. 


The receipts and disbursements the General Secretary Toronto shown statement, certified Mr. 
Dignam Auditor, have been incorporated the books. 


verified the cash hand and bank and received confirmation the securities which are held safekeeping 
for Investment Account and for Trusts. 


found the books and accounts excellent order and were given every assistance the conduct our audit. 


Subject the above remarks, report that, our opinion, the attached Balance Sheet properly drawn 
exhibit true and correct view the state the Association’s affairs December, 1935, according the 
best our information and the explanations given and shown the books. 


Yours faithfully, 


Chartered Accountants. 
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SUPPLEMENT 


No. 


BALANCE SHEET 3lst DECEMBER, 1935 


ASSETS 
Cash Hand: 
Montreal.......... 
Toronto—General 
2.31 
27.31 
Cash Bank: 
Montreal.......... 
Toronto: 
General Funds... 4,143.13 
Annual Meeting.. 3,141.40 
9,744.98 
Accounts RECEIVABLE: 
Special Reprints............. 114.48 
2,392.79 
INVESTMENTS: 
Book Value, Schedule No. $65,799.25 
Accrued Interest Investments 
Copies History Canadian Medical Asso- 
ciation Hand (at net cost)............ 977 .54 
Trust Funds per Schedule No. 2......... 
Special Grant Funds per Schedule 
Furniture and Fixtures—Less 678 .63 


LIABILITIES 
Accounts Payable and Advertising Prepaid... 2,331.25 


Prepaid Membership Fees 1936.. $3,616.00 
Prepaid Subscriptions 1936...... 

946.44 
Trusts per Schedule No. 2............... 


Special Grants per Schedule No. 3........ 


Balance Credit, January, 


$74,346 .09 
Add: 
Profit Sale Investments 2,859.20 
Deduct: 
Excess Expenditure for Year 
$73,973 .89 


Submitted subject our report this date. 


(Signed) 


Honorary-Treasurer. 
Montreal, 11th March, 1936. 


Chartered Accountants. 


STaTEMENT No. 
STATEMENT REVENUE AND EXPENDITURE FOR YEAR ENDED DECEMBER, 1935 


REVENUE 

Sundry Sales Journal.................. 159.16 
Revenue from Investments and Bank Interest 2,846 

Excess Expenditure for Year—Transferred 
Surplus Account per Balance 
$65,988 


EXPENDITURE 
JOURNAL EXPENSES: 
793 .43 
Agent’s Commission........ 3,444.04 
Editorial Salaries.......... 8,757 .00 
Editorial 


ADMINISTRATION AND FINANCIAL EXPENSES: 


Travelling 5,835 .08 
Office Expenses—General 

Salaries—General 8,190.00 

7,455.10 

Telephone and Telegrams. 257 
Discount and Exchange..... 641.8] 
Annual Meeting........... 806 
Honorarium Association 

Department Publicity and 

Health Education........ 993 
Depreciation Furniture and 

75.40 

28,123.41 


$65,988 
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ScHEDULE No. 


SCHEDULE INVESTMENTS DECEMBER, 1935 


GENERAL FUND 


Par Value 


Island Montreal Metropolitan Commission 8,000 .00 
Island Montreal Metropolitan Commission 2,000 .00 
Jewish Hospital Campaign Committee Inc., Montreal 5,000.00 
$66,600 .00 
Approximate Market Value, $66,526.75. 
TRUST FUNDS 
$5,000 .00 
Approximate Market Value, 
Pacific Great Eastern Railway 1,500 .00 
Approximate Market Value, $5,532.75. 
FuND: 
Approximate Market Value, $12,480.00. 
BLACKADER LECTURE 
$4,400 .00 


Approximate Market Value, 50. 


Book Value 


$65,799 


$5,006 


$1,990 
1,492.95 


$10,003 .00 


$11,998 


195.00 
204 .00 
1,000 
3,030 .00 


975.00 
5,050 .00 
4,950 .00 
4,775.00 
986 .30 
900 .00 
2,835 .00 
1,010.00 
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No. 
SCHEDULE TRUSTS AND TRUST FUNDS DECEMBER, 1935 
Trust 
Accumulated Revenue, Ist January, 1935.............. $706 
963 .35 
Represented by— 6,005.71 
6,005.71 
Reimbursement from Revenue Loss incurred 
sale Montreal Tramways bonds 1934....... 
Transfer from Revenue complete purchase 
Dominion Canada Bonds.................... 78.19 
Accumulated Revenue, January, 1935.............. 1,180.10 
Deduct: $1,387.11 
Reimbursement Capital Account Loss 
incurred sale Montreal Tramways 
Transfer Capital Account complete 
purchase Dominion Canada Bonds. 78.19 
904 
482 
Represented by— 
Accumulated Revenue, Ist January, $1,568 
2,194.01 
Represented by— 
Investments per Schedule $11,998 
BLACKADER 
Accumulated Revenue, Ist January, $556 
236.55 
793 .05 
Represented by— 
Investments per Schedule $4,429 .30 
BLACKADER LIBRARY THE SERVICE DEPARTMENT: 
$387 
Deduct: Expenditure—Books and 71.50 
Represented by— 
343 
Represented by— 
$32,247.42 $32,247.42 
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ScHEDULE No. 


SCHEDULE SPECIAL GRANTS AND SPECIAL GRANT FUNDS 3lst DECEMBER, 1935 


DEPARTMENT HOSPITAL SERVICE: 


Balance Credit, Ist January, 982.78 
Printing, Stationery, Literature and Office Supplies 1,312.77 
11,814.81 
Represented by— 
Furniture and Equipment—Less 574.88 
(Expenditure, $11,814.81; Revenue, $11,511.90; Excess Expendi- 
ture for Year, $302.91.) 
DEPARTMENT PUBLICITY AND HEALTH 
Grant from Canadian Life Insurance Officers’ Association........... 4,000 .00 
Funds furnished Canadian Medical 
$7,271.21 
Stationery, Printing and Literature............. 113.75 
Depreciation Furniture and Equipment, 10%. 34.89 
5,744.20 
Represented by— 
Furniture and Depreciation.................. 314.10 
(Expenditure, $5,744.20; Revenue, $5,005.96; Excess Expendi- 
ture for Year, 
Post GRADUATE DEPARTMENT: 


Represented by— 


Approved. 


Special 
ant Special 
Funds Grants 
679.87 

679.87 
1,527.01 

1,527.01 

580.08 


$2,786.96 $2,786.96 
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REPORT THE COMMITTEE 
PUBLIC HEALTH AND MEDICAL 
PUBLICITY 


Mr. Chairman and Members 


will recalled that the Department Health 
the Canadian Life Insurance Officers Association and 
the Canadian Medical Association. responsi- 
bility for the maintenance the Service assumed 
entirely the former organization. For the financial 
assistance thus received and for the generous collabora- 
tion afforded, your Committee desires express its 
warmest thanks. 

The Health Service during the year continued the 
preparation newspaper articles for release twice 
weekly, the past. Requests were received from 
the editors two additional newspapers that their pub- 
lications provided with the service. requests 
were course acceded to. The number newspapers 
throughout Canada provided with the Health Service 
articles numbered 373. 

During the year, the first four booklets the 
You Should Know series were pub- 
lished. The preparation these booklets involved 
great deal work, which burden was assumed entirely 
Dr. Grant Fleming, the Associate Secretary charge 
the Department. Dr. Fleming wishes extend 
those who were kind enough assist critical review 
the texts the booklets his sincere appreciation. 
consultation with Dr. Fleming and Mr. MeVitty 
the Canadian Life Insurance Officers Association, 
was agreed that careful observation the public re- 
sponse the publication these booklets should 
for some time, order that decision 
might reached whether further booklets should 
published this time. The publishers report that 
the sales the present date (March 19, 1936) have 
been follows: 


You Should Know About—’’ 


Cooking’’ 1,358 copies 


While this response promising, the view 
those interested the undertaking and the possi- 
bilities that direction that much wider 
the booklets should feasible. this connection 
quotation from representative the publishers may 
not inappropriate. recent communication 
wrote: ‘‘We recognize, first all, the need for the 
information (contained the booklets), and that the 
books are quite the best that are the market this 
continent.’’ possible that through the Canadian 
Life Insurance Officers Association further efforts 
bring these publications much larger audience may 
made. For the present, additions the series will 
not undertaken, 

the request the editor the Canadian Na- 
tional Railways Magazine, monthly article being 
supplied that journal. The first appeared the 
March issue. 

The number enquiries received the Health 
Service continues very considerable. Letters 
are received daily from all parts the Dominion 
Canada, and individual replies are sent, has been 
the custom since the establishment this Department. 
The letters have indicated widespread interest the 
Service and the enquiries have been character, 
fortunately, that has permitted helpful advice and 
guidance being given the correspondents. During 
the calendar year 1935, 1807 personal letters were 
written. 

With the close the present year those re- 
sponsible for the conduct the work this Depart- 
ment are sever their connection with it. May 


Chairman the Committee, point out that the 
work Dr. Grant Fleming, Associate Secretary 
charge the Department, and Miss Margaret 
McCrory, his Assistant, have been inestimable 
value, not only this Association but the great 
constituency this Dominion which they have served. 
Their efforts are deserving the warmest thanks and 
appreciation the Canadian Medical Association. 
should like therefore suggest that such recogni- 
tion accorded the service Dr. Fleming and Miss 
McCrory. 


All which respectfully submitted. 


FITZGERALD, 
Chairman. 
Approved. 


Arrangements for the future this Depart- 
ment, have been left the hands the Incoming 
Executive Committee. 


APPRECIATION FLEMING 
AND Miss McCrory 


The following resolution was duly moved, 
seconded and 
the Canadian Medical Association record its 


deep appreciation the excellent service rendered 
Dr. Grant Fleming and his Secretary, Miss McCrory.” 


REPORT EDITOR 


Mr. Chairman and mbers Council:— 


This report covers the period from June 1935, 
May 31, 1936. 


The first matter chronicled was the Annual 
Meeting 1935, which was held Atlantic City, N.J., 
when the Canadian and American Medical Associations 
combined forces for the first time their history. 
Owing the fact that the Journal had received advance 
copies were able publish the addresses the 
respective in-coming presidents the July issue, only 
two weeks after they had been delivered. Subsequently 
full accounts the proceedings were given, including 
abstracts the chief papers presented. Such the 
papers read the Canadian members which were avail- 
able have been published full. have never had 
complete account the proceedings Annual 
Meeting this occasion. suggested that 
might attempt continue our reports along the same 
lines. this case may say that the work the 
Journal would facilitated those reading papers 
the Annual Meeting would send short abstracts the 
same the Editor short time before the date the 
Annual Meeting. These abstracts would useful sub- 
stitutes cases where would impossible un- 
desirable publish the full paper. 


During the year 268 articles were received, which 
were returned their writers not suitable for the 
Journal for various reasons. continue receive 
increasing number books for review, this year, 262. 
Owing lack space all could not reviewed and 
108 were merely acknowledged. Books Canadian 
authors which were reviewed were: ‘‘The Biochemistry 
Medicine’’, Cameron; ‘‘Recent Advances 
Endocrinology’’, Cameron; ‘‘The Pathology 
Roentgenology’’, Harrison; ‘‘The History 
the Canadian Medical Association’’, Mac- 
Dermot; ‘‘The Principles and Practice Medicine’’, 
Sir Wm. Osler; ‘‘The Technique Post-Mortem Ex- 
amination’’, Coman, ‘‘The Book Life 
from Generation Generation’’, Connell. 
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The papers which have been offered for publication 
have been, for the most part, excellent quality, and 
that quality steadily improving. Among those which 
deserve special mention may cite ‘‘The general 
pathological conception cancer’’, Prof. James 
Ewing, New York, being the Charles Mickle Fellow- 
ship Lecture the University Toronto; the ‘‘Osler 
Oration’’, Prof. Barker; various studies 
Sir Frederick Banting and associates; ‘‘The Canadian 
Indian Medical Services’’, Dr. Stone; ‘‘The 
licensure specialists’’, Dr. Stewart Cameron; 
further history the care and feeding the 
Dionne quintuplets’’, Dr. Dafoe; Clinical and 
other observations Canadian Eskimos the Eastern 
fingers’’, Dr. Caulfeild. Dr. Stewart, 
the Chairman the Association’s Committee Medical 
Ethics, preparing short series articles 
ethics and the Code’’, two which have 
already appeared. 

Editorials have been written wide range 
subjects, chosen mainly for their timely interest. Per- 
haps may noted series five various aspects 
coronary artery disease, Viruses and rheumatic 
years’’, being medical retrospect cover- 
ing the reign King George ‘‘The medical aspect 
arsenical poisoning’’, and Dinitrophenol and cataract’’. 
Appropriate reference was made the death our 
late King, and the message from the Association sent 
our Patron, His Majesty King Edward VIII, was 
published. 

The Medico-legal Section the Journal has been 
continuously, and many the recorded cases 
medico-legal interest have now been abstracted. 
believed, however, that there must some others, not 
the official law records, which would interest 
medical men. are taking steps trace these 
and are hopeful eventually possessing complete 
summary all the medico-legal cases decided 
Canada. Medical men who know any such would 
confer favour our attention them. 
innovation that should prove great value was the 
publication the April issue summary all 
the legislation passed Canada during 1935 relating 
doctors, nurses, pharmacists, hospitals, and health 
matters. 

has been decided institute new Section 
the Journal, called the Section Post-graduate 
Courses. All Canadian universities, hospitals, and 
medical bodies who are planning Post-graduate 
Refresher Courses are requested send their 
notices (which should not long) the Editor 
least two months before the courses are slated begin. 

Notice was taken the tercentenary Robert 
Hooke, famous scientist and secretary the Royal 
Society; the hundredth birthday Dr. Griffith 
Evans, distinguished graduate McGill University, 
and, later, his death; the ninetieth birthday 
Sir Thomas Barlow; and the centenary Samuel 
Butler. Prof. Rudolf, the Association’s repre- 
sentative the Melbourne Meeting the British 
Medical Association, contributed some personal im- 
pressions his trip. 


During the period under review Dr. Abraham 
Groves, Fergus, Prof. Thomas McCrae, Phila- 
delphia, and Prof. Pavlov, Leningrad, have 
died and special editorial notices were published deal- 
ing with their lives and work. 


The advertising section the Journal 
making satisfactory progress. The quality the 
advertising matter has been reviewed the Editorial 
Board, with the object meeting certain criticisms 
advanced few our readers. Where statements 
have appeared exaggerated unwarranted 
have taken the matter with the firms concerned. 
are pleased say that our representations have 
been received friendly way, the advertisers ap- 
pearing anxious avoid adverse comment. 


few advertisements have been refused altogether. 
have been averaging about pages advertising 
matter per issue. 

May, 1930, the Committee authorized 
the preparation index the Journal, cover the 
ten year period beginning with 1911. This work has been 
proceeding steadily since then the editorial offices, 
being handled spare moments the existing clerical 
staff. The ten-year index was completed some time ago, 
but much was found that would comprise 
very small volume the Editorial Board felt that 
should proceed the production twenty-five year 
index and has recommended the Executive Com- 
mittee. The fuller index has now been completed and 
could issued few months after the necessary 
authorization shall have been received. 

Dr. Crane, Corresponding Member the 
Editorial Board representing the University Western 
Ontario, having retired from active work that institu- 
tion, has been replaced our Board Dr. 
Watson. 

Our personal thanks are tendered the following 
persons whose assistance various ways has been much 
appreciated: Dr. MacDermot, the Assistant Editor 
the Chairmen the Provincial Editorial Boards; our 
special correspondents Great Britain, Drs. Alan Mon- 
and Craig, whose monthly letters have been 
most informative; Dr. Morris Fishbein, Editor the 
Journal the American Medical Association; Dr. 
Harvey Agnew; Dr. Aikins; Dr. Bazin; 
Prof. Collip; Prof. Macklin; Dr. 
McEachern; Prof. Donald Mainland; Dr. Routley; 
Dr. Thomson; Dr. Whitelaw; the Office 
Staff; and the Murray Printing Company, whose 
ready cooperation has done much improve the quality 
the Journal. 


All which respectfully submitted. 


NICHOLLS, 
Editor. 
Approved. 


REPORT THE MANAGING EDITOR 


Mr. Chairman and Members 


During 1935 the has conformed the 
policy retrenchment initiated 1931. that year 
the Journal had attained average 146 pages per 
issue. Since that date the size has been reduced 
average 114 pages per issue. result this, the 
Journal costs have been lowered the past five years 
$10,000 per annum. 

the other hand, advertising receipts, which fell 
sharply for 1931, 1932, and 1933, have shown steady 
increase the last two years. 1935 receipts were 
higher $3,000.00. would appear might 
soon approach the record receipts 1930. gratify- 
ing note that the amount Canadian advertising has 
increased, proportionately, more rapidly 
emanating from the United States. 

The format the has remained unchanged 
larger issues are not possible for the present. 


All which respectfully submitted. 
PATCH, 
Managing Editor. 
Approved. 


REPORT THE COMMITTEE 
ETHICS 
Mr. Chairman and Members Council:— 


resolution last year’s annual meeting your 
Committee Medical Ethics was instructed consider 
the revision the Code Ethics. The Committee was 


duly constituted and the matter the Code, what is, 
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and what should be, discussed. considerable amount 
opinion was gathered from within and without the 
Committee, and the actual work revision was about 
begun when about New Year the Chairman fell ill 
and neglected have the Committee reconstituted with 
another head. The result that the work revision, 
though well begun, has not gone on. However, another 
year may allowed the same, different Committee, 
the work can begun again, and indeed the added year 
will not too much for the discussions and considerations 
the scattered members. 

The Committee had one definite question referred 
about the employment doctor radio advertising, 
and tried determine the ethical considerations involved. 
Its lead this matter was, believe, taken the Mon- 
treal Medico-Chirurgical Society. 

Two short articles, one about the Code, what 
and what should be, the other about the question 
referred above, were published the Journal. 

copy some material gathered preparation for 
revision the Code appended. 


All which respectfully submitted. 
STEWART, 


Chairman. 
Approved. 


The following resolution was duly moved, 
seconded and connection with this 
report 


That this General Council appreciates the full the 
excellence the report prepared Dr. Stewart 
progress report the Committee Ethics; that are 
delighted learn his improved health and are pleased 
leave under the direction his Committee the complete 
revision the Code Ethics the Association. 


REPORT THE STUDY COMMITTEE 
CANCER 


Mr. Chairman and Members 


The activities this Committee have been neces- 
sarily curtailed because lack funds. The Cancer 
Committee has endeavoured provide leadership from 


time time but their hands have been tied the 


Executive Committee and the General Council each 
annual recent years have been unable 
authorize the necessary expenditure money the 
necessary organization required for effective action. 

October, 1934, the Study Committee Cancer 
recommended the establishment the Canadian Medical 
involved among other essential things the appointment 
‘‘permanent secretary’’. The annual expenditure 
large amount money was required. The principle 
was approved the Executive Committee that time. 
money was not available your Committee determined 
carry efficiently possible utilizing what- 
ever facilities were available. January, 1935, the 
King George Silver Jubilee Cancer Fund for Canada 
was inaugurated and hope was entertained that the 
necessary funds would available from that quarter and 
the meeting the Executive Committee April, 
1935, the principle establishing Department was 
reaffirmed. 

Your Committee still the opinion that some 
such scheme outlined ideal and should eventually 
consummated. the meantime are not greatly sur- 
prised the course events. The crucial difficulty 
carrying out any program the lack funds. Funds 
are essential are act effectively. are still 
hopeful that financial assistance will forthcoming and 
trust that eventually plan will evolved that will 
credit the Association its effort serve this 
country the fight against cancer. The delay or- 
ganization seems have been inevitable. 


Your Committee recommends that begin novo. 
All former suggestions and instructions from whatever 
source will considered with great care. propose 
place before the Committee when meets 
the Autumn scheme which trust will ap- 
proved and immediately into force. 

the meantime something has been accomplished. 
Your Chairman gave series lectures the profession 
and the public the Western Provinces (including 
Western Ontario) the Spring last year (1935). 
December, 1935, (six months ago) met the cam- 
paign committee Vancouver and was pleased note 
the general interest taken the problem that com- 
munity. The British Columbia Cancer Foundation has 
been incorporated Provincial Charter and there 
good prospect adequate financial support for the con- 
trol cancer British Columbia. 

congratulate the Saskatchewan Cancer Com- 
mission the organized effort made them that 
Province combat They have recently issued 
pamphlet containing account their activities and 
full comprehensive statistical study for the year 1934. 


believe that interest has been stimulated through- 
out the entire Dominion regarding the cancer problem. 
Your Committee has just issued letter each the 
Provincial Cancer Committees which requests cooperation 
certain directions. The letter reads follows:— 


plans, that were formulated the Study 
Committee Cancer the Canadian Medical Asso- 
ciation and approved the Executive Committee 
and the Council, have been abeyance pending the 
decisions the Trustees the King George 
Silver Jubilee Cancer Fund for Canada. 

was confidently anticipated that favourable 
reply would received our invitation issued 
the Trustee Board, prominent speaker Great 
Britain, asking him come Canada and in- 
augurate campaign support the Fund. Un- 
fortunately the speaker question not able 
undertake this service 1936. are still hopeful 
that may come later date. 

The Study Committee Cancer felt that the 
program thus suggested the trustees the 
King George Silver Jubilee Cancer Fund for Can- 
ada would result campaign across Canada 
which the Canadian Medical Association would co- 
operate with the Trustee Board. was thought that 
such campaign would initiate ideal fashion, 
activities that would carried indefinitely 
the fight against cancer this country. 

This program unfortunately, the meantime, 
has fallen through have explained above. The 
Committee has therefore determined proceed with- 
out further delay with such activities are possible 
with the facilities present available the Cana- 
dian Medical Association. 

The Study Committee Cancer therefore de- 
termined have communication sent the Chair- 
man each Provincial Cancer Committee making 
the following requests and 

should exist study group cancer. The 
hospitals have probably such organization already 
but there may some exceptions. The smaller 
hospitals however, while individually housing very 
limited number patients, yet collectively they 
represent very large number, including many 
eancer patients. Hence special imperative 
all the hospitals the country. 

requested that each Provincial Cancer Com- 
mittee would insist, the limit their power, that 
study group cancer should organized 
every hospital. 

further requested that each Provincial 
Cancer Committee would report the Study Com- 
mittee Cancer the Canadian Medical Associa- 
tion, giving list all the hospitals which they 
have been able inaugurate such study groups and 
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additional list, any, those hospitals the 
Province where they have been unable establish 
such organization. 

would strengthen the hands the Canadian 
Medical Association’s representative the Trustee 
Board the Jubilee Fund, were able present 
such list organized hospitals evidence that 
the National Association using all facilities with- 
its power further the fight against cancer 
Canada. 


Each Provincial Committee requested 
communicate once with the Study Committee 
Cancer the C.M.A., indicating their views concern- 
ing activities that should undertaken their own 
Province, either themselves the central com- 
mittee acting separately jointly. 

Each Provincial Committee should urged 
undertake the supplying speakers Medical 
Societies and public meetings, selecting men who are 
qualified and prepared address meetings this 
subject. The Central Committee and the C.M.A. 
office will glad render any cooperation they 
can this connection. 

has been suggested that the Study Com- 
mittee Cancer the C.M.A. should endeavour 
secure articles dealing with the subject cancer, 
and that such articles should sent 
intervals each Provincial Committee in- 
serted the Provincial Medical Journal Bulletin, 
that every doctor the Province should receive 
copy. The Provincial Committee requested 
state they approve the suggestion and they 
would able cooperate the manner indicated. 

brief article will appear early issue 
the Jowrnal the Canadian Medical Association 
stating that the Cancer Study Committee 
ceeding immediately with cancer program 
throughout Canada. Further hoped that neces- 
sary funds will soon available provide speakers, 
lectureships and other activities associated with 
vigorous prosecution campaign against cancer 
every part Canada.’’ 


All which respectfully submitted. 


PRIMROSE, 
Chairman. 
Approved. 


Attention was called the following resolution 
passed the Executive Committee 


That the Board Trustees the King George 
Silver Jubilee Cancer Fund for Canada asked for 
annual grant for period five years, between twelve 
and fifteen thousand dollars, the Study Committee 
Cancer may determine, for program education the 
public and the medical profession, including secretarial 
service. 

The general opinion the General Council 
was that each province steps should taken 
interest business men and others order 
secure money used cancer campaign. 
The Executive Committee was charged with the 


responsibility following this matter through. 


REPORT THE COMMITTEE 
MATERNAL WELFARE 


Mr. Chairman and Members 


beg submit the following report the 
Maternal Welfare Committee for the year 1935-36. 


would appear from information available that 


the maternal mortality throughout Canada during the 
past year has not been greatly reduced and that 
sepsis, toxemias and hemorrhage continue the 
main causes. Improvement certain localities 
noted, but compilation and investigation maternal 
deaths are not necessarily uniform the various 
provinces, and until central body with some authority 
can standardize these statistics and place some value 
upon the different efforts the provinces their 
maternal welfare work much time will lost com- 
ing worth-while conclusions. 

This Committee again recommends that the Cana- 
dian Medical Association urge the re-establishment 
sub-department Maternal Welfare under the 
control and guidance the Federal Department 
Health and that this sub-department carry out 
intensive and continued educational campaign through 
all suitable and available channels likely reach 
those who need most. This sub-department might 
more readily secure the cooperation Provincial 
Health Departments which present may seem in- 
different the progress maternal welfare. 

Though admittedly duty organized 
medicine educate the public regard adequate 
maternal care, would seem advisable that such 
efforts initiated, directed and co-ordinated 
independent non-local body such the Federal De- 
partment Health. 

This Committee would urge upon the Canadian 
Medical Association Council the desirability that more 
time devoted the Canadian Medical Association, 
Provincial and District meetings obstetrical prob- 
lems interest and importance the general prac- 
titioner, that greater efforts made raise the 
status obstetrics within the profession and this 
way increase the likelihood having good obstetrics 
done the rank and file for its own sake. 
conscience’’ once established throughout 
the profession will far eliminate avoidable 
maternal mortality. 

That medical schools communicated with and 
urged make available more frequent intervals, 
refresher courses obstetrics. 

That the Council suggest each Provincial Medi- 
Association that Provincial Maternal Welfare 
Committee not less than three members ap- 
pointed, one the duties which would keep 
close touch with their respective health departments 
and with them closely scrutinize all maternal deaths 
and necessary judicially help any member the 
profession who seems having more than his 
share trouble. The chairman these Provincial 
Committees might well automatically become members 
the Canadian Medical Association Committee. 

That Provincial Departments Health re- 
quested secure their birth notice cards, informa- 
tion regarding method delivery, natural, breech, 
instrumental, 

That through the Canadian Hospital Council, each 
Provincial Hospital Association requested secure 


‘from its members ‘‘hospital obstetrical report’’ for 


their respective Departments Health. 

That the Canadian Hospital Council take with 
its members which accept maternity cases, the ad- 
visability and feasibility setting minimum 
hospital obstetrical facilities, and standard rules 
governing their maternity service, these rules in- 
clude compulsory consultation certain types cases 
before certain operative procedures are undertaken. 

would appear that without co-ordination and 
effort, little progress can hoped for, 
the attainment the aims this Committee. 


All which respectfully submitted. 


JOHN McQUEEN, 
Chairman. 


Approved. 


bad | 
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connection with this report attention was 
called the fact that work now being done 
the American Hospital Association, with the 
cooperation the Canadian Hospital Council 
and Provincial Hospital Associations, with regard 
hospital obstetrical reports. 


The General Secretary was authorized take 
with the Federal Department Health the 
reestablishment Maternal Welfare Division 
the Department. 


REPORT THE MEYERS 
MEMORIAL COMMITTEE 


Mr. Chairman and Members 


The Meyers Memorial Committee pleased note 
that the original purpose the founder the Memorial 
seems gradually receiving more attention from the 
medical profession, particularly from those whose 
activities are centred the various provincial hospitals. 

The Committee, once again, would recommend that 
the Association continue give wide publicity 
possible this bequest, first, through the columns 
the Journal; second, soliciting the cooperation the 
Canadian National Committee for Mental Hygiene; and, 
third, circulating the Mental Hospitals Canada 
information the conditions governing the prize. 


All which respectfully submitted. 
FOTHERINGHAM, 
Chairman. 


was announced that the Meyers Memorial 
Award will this year presented Dr. Ruth 
MacLachlan Franks, Toronto, whose thesis 
entitled, and the has 
been approved the Meyers Memorial Com- 
mittee. According regulations, the thesis 
appears the program for the Section Medicine 
this meeting. 


REPORT THE COMMITTEE 
EDUCATION 


Mr. Chairman and Members 


The whole subject medicai education too com- 
prehensive covered this report. Your Committee, 
therefore, has been content confine itself generalities 
dealing with the different stages medical education, 
mentioning few subjects account their special 
importance. 


Pre-medical Education. 


The pre-medical course required all medical 
schools Canada general similar; two years the 
minimum time accepted for entrance, and students are 
encouraged either take the Bachelor degree Arts 
Science before entering Medicine, affiliated 
Arts Science with Medicine. The major 
subjects are Biology, Physics, Chemistry, English and 


The necessity having standards pre-medical 
education recognized. There is, however, tendency 
hold too strictly regulations. Students should 
accepted not only scholastic attainment, but also 
such personal qualities honesty, high moral sense and 
general fitness for the profession. These things can only 
determined, and then with difficulty, through personal 
interview. Occasionally, students high scholastic 
standing and good character should allowed 
enter medical schools even though they have not com- 
pleted all the required pre-medical subjects. 


There questioning the value the subjects 
present required the pre-medical course; others, how- 
ever, should given more emphasis. Philosophy, with 
its branches and Psychology are most essential, 
Psychology, account forming the 
basis our modern conception mental abnormalities. 


Teaching the scientific subjects the pre-medical 
course primarily designed give students the scientific 
outlook. Although this essential, not sufficient. 
The application such subjects Physics, Chemistry 
and Biology Medicine should repeatedly pointed 
out. Most students enter medicine with indefinite 
conception the relation science medicine, and 
consequently are blind the possibilities future de- 
velopments medicine through science. 


The Medical Course. 


the pre-clinical years the subjects, and the ar- 
rangement these more less the same. the 
past, Anatomy was the major subject, and more time 
was devoted its teaching than other subjects. 
Without minimizing the importance Anatomy, 
felt that the future Medicine depends much more 
advances Physiology, Pharmacology and Biochemistry, 
and that this should remembered the arrangement 
the curriculum. 


The application Anatomy, Physiology and Bio- 
chemistry clinical medicine should constantly 
emphasized. This can brought about using junior 
surgeons and physicians demonstrators the depart- 
ments Anatomy, Physiology and Biochemistry, and 
also holding clinics which the pre-clinical teachers 
attend and contribute. Every effort should made 
Anatomy, Physiology and Biochemistry into the 
clinical years. The Clinical-Pathological Conferences, 
which the student has the opportunity hearing free 
discussion cases the clinicians, followed 
demonstration the pathology concerned, constitutes 
important link between the pre-clinical and clinical 
years. 

the final years would point out two faults 
the present system medical education. There still 
too much time given lectures theoretical teaching 
contrast the amount time spent clinical 
instruction, The lecture still has its place, the well pre- 
pared lecture given senior clinicians and illustrated 
personal experience with the subject question. 
The demonstration cases, the interpretation physical 
signs and the observation students all the mani- 
festations disease, from severe illness convalescence, 
constitute much more useful preparation for the practice 
medicine. 

The modern graduate depends too much the 
accessory aids diagnosis—the x-ray and the patho- 
logical laboratory. The value carefully taken history 
and the information that can gained seeing and 
feeling are not properly appreciated. This difficult 
matter deal with, because hospital practice one 
would severely criticized all the accessory aids 
diagnosis were not used. private practice, however, 
and especially the rural districts, things are different 
and least provisional diagnosis must made without 
x-ray and without laboratory help. The tendency 
resort immediately the ‘‘short-cuts’’ diagnosis can 
easily understood. effort should made 
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impress the mind the student that the carefully 
taken history together with the information which can 
elicited through the human faculties are the first 
steps towards accurate diagnosis. 

account their importance the following sub- 
jects have been chosen for special comment: 

Surgery, that major surgery, should considered 
specialty, and practised only those who have had 
least two, and perhaps more, years post-graduate 
experience, recognized surgical clinic. The course 
surgery should not aim make the student proficient 
the technique major operations, but rather train 
him know when surgical intervention needed. Some 
form recognition should given those having special 
training. 

Psychiatry just now coming into its own. When 
consider the great number people present con- 
fined mental institutions, and the much greater num- 
ber who, although not confined institutions yet suffer 
some form mental instability, the importance this 
subject appreciated. good psychological knowledge 
and some psychiatric training essential most 
branches medicine, The tendency most our 
medical schools towards better training 
psychiatry. 

feel that the continued high maternal death and 
stillbirth rate calls for increase the instruction 
clinical obstetrics given our undergraduates. The 
only alternative this would limit legally the 
practice the ordinary graduate normal obstetrics, 
and permit only specialists practise abnormal 
obstetrics. But this impractical ideal present, 
the only way improve obstetrical practice its 
technical side increase the amount and quality 
the clinical teaching and experience this most impor- 
tant department medical education. 

Another subject only recently receiving the recogni- 
tion deserves Preventive Medicine. present 
set forth the calendars our medical schools 
special course, conveying the impression that prevention 
something apart from cure. Medicine there should 
sharp distinction between prevention and cure 
and gradually much the teaching now given the 
Department Preventive Medicine should taken over 
other departments. The whole subject maternal 
welfare and mortality belongs obstetrics and 
ogy; infant welfare and mortality, obstetrics and 
pediatrics; and tuberculosis prevention, including its 
social and epidemiological aspects should taught along 
with the clinical features the disease. fact, pre- 
vention should taught wherever applies. 


Post-graduate Education. 


the duty every medical school conduct 
annual post-graduate courses. few fortunate members 
the profession are able each year the larger 
centres and thus acquaint themselves with recent ad- 
vances. The majority, however, either due pressure 
work or, not uncommonly, lack funds, find this 
difficult do. Post-graduate courses, short refresher 
courses, given strategic points throughout Canada 
each year afford the opportunity all Canadian physi- 
cians keep touch with medical progress. The post- 
graduate course has done much improve the standard 
medical practice throughout Canada. The medical 
schools should think their students, not individuals 
who come there for five short years order get 
diploma, but true scholars ever seeking new truths. 

All which respectfully submitted. 


GRANT, 
Chairman. 


REPORT THE COMMITTEE 
GROUP HOSPITALIZATION 


Mr. Chairman and Members 


Since the presentation the report Group 
Hospitalization, the Periodic Payment Plan for the 
Purchase Hospital Care, the Council Atlantic 
City last year, the report has been published booklet 
form and given extensive distribution the profes- 
sion Canada and the hospital field. The recep- 
tion the report has been most favourable; calls for 
copies the report have been received from medical 
study committees, hospitals and large number 
associations different types. The Board Trustees 
the American Hospital Association requested that 
reprinted that Association and sent all 
its members throughout the continent; requests 
for copies have been received from organizations and 
librarians not only throughout Canada, but many 
parts the United States and Great Britain. The 
Council the Toronto Academy Medicine the 
recommendation special study committee endorsed 
the principles embodied this report. Beyond refer- 
ence few typographical errors, adverse com- 
ments have been received from the profession. 

Since the preparation this study considerable 
progress has been made the development group 
hospitalization. Reports received concerning plans 
Canada indicate that they are proving satisfactory 
all concerned. The Kamloops plan has not only been 
benefit the but has been tremen- 
dous assistance the hospital, time when 
was very much embarrassed financially. The Kingston 
plan has been modified increase its service the 
the list published last year should 
added the plan Listowel, Ontario. this plan 
family contracts cost $10.00 per annum, and individual 
contracts, $5.00. For this the subscriber gets 
two weeks the year the ‘‘best hospital care 
that can given.’’ the contract not used 
during the year, the benefits are raised three weeks 
during the following year, Extras and doctors’ fees 
are not included. 

The Women’s Hospital, Montreal, has recently 
organized its own plan. For cents per month there 
provided three weeks semi-private hospitaliza- 
tion, including operating room charges, anesthesia, 
and routine laboratory work, and per cent dis- 
for x-ray work and physiotherapy. There 
similar discount all female members the family 
living the same address, and for the hospitalization 
the subscriber over three weeks. The Homee- 
pathic Hospital, Montreal, considering somewhat 
similar plan. The voluntary medical care plan spon- 
sored the Ontario Civil Servants’ Association 
Toronto has been prepared operate for some time 
and now only awaiting the completion arrange- 
ments with the medical profession and with the 
hospitals, 

plan some significance that recently de- 
veloped Antigonish, Nova Scotia. Cooperative 
societies are well organized this region, and ar- 
rangements have been effected whereby one the 
societies, out its surplus, provides free hospitaliza- 


for its members. pays the hospital $9.00 per 


annum per shareholder; for this premium the share- 
holder and his family receive five weeks 
public ward hospitalization the year, laboratory 
service, per cent discount private rooms, 
x-ray service and operating room charges. 
Private promoters have been actively appraising 
the possibilities organization various centres. 
However, the hospitals have been thoroughly ac- 
quainted with the desirability developing non- 
profit plans and ones without the intervention 
third party that these plans are meeting with little 
success. During the past year the privately promoted 
Canadian Health Institute Incorporated 
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launched Montreal. Subscribers receive their bene- 
fits through ‘‘affiliated’’ physicians, hospitals, nurses, 
pharmacies, ete. Partial coverage hospital charges 
only offered; medical fees are special tariff. 
Neither the medical profession nor the hospitals have 
shown much interest the plan, but the keenness 
private promoters capitalize the obvious desire 
the people for such coverage should surely stimulate 
the hospitals and the medical profession remove 
this danger outside control sponsoring plans 
themselves. 


the United States the plans have grown 
tremendous rate, and many new ones 
organized. The Cleveland Hospital Council plan has 
now some 22,000 members; the ‘‘three-cents-a-day’’ 
plan developed New York City its first year 
enrolled over 80,000 members. Many local and state 
medical societies have endorsed the principle group 
hospitalization, and the American Medical Association, 
its Atlantic City Convention, declared ‘‘its en- 
couragement local medical organizations estab- 
lish plans for the provision adequate medical service 
for all the people, adjusted present economic 
conditions, voluntary budgetting meet the cost 
illness.’’ 


General Observations. 


Certain general observations and trends would 
seem evident: 


Practically all new plans and the most success- 
ful the established plans are the non- 
profit mutual control type. 


Privately promoted profit plans are being dis- 
couraged supplanted. 


Where plans have been properly organized, 
they would appear have been quite success- 
ful, often unusually so. 


Community wide rather than individual hos- 
pital plans are being favoured. 


The local medical society accepting voice 
the direction the plans, although there 
still preponderance opinion that the 
medical fee should not included. Its 
sion, however, would seem increasingly 
called for the profession and the subscribers. 


Where dependents and individual subscribers 
are not included, there has been strong de- 
mand for such coverage. 


Morbidity experience would seem better 
than expected. While the experience for em- 
ployed females approximately one hospital 
day per for employed males 
not much more than half this rate. Many plans 
are developing fine surpluses, and some reduc- 
tion premium rates might anticipated. 

Abuse hospital privileges dependents can 
best controlled giving coverage special 
discounts rather than providing free hos- 
pitalization. 


Group plan members seem use the hos- 
pital more freely than non-subscribers. The 
anticipated increased use could considered 
between and per cent. 


10. Medical collections would seem improved 
where group hospitalization has been instituted. 


All which respectfully submitted. 


FRED. ROUTLEY, 


Chairman. 
HARVEY AGNEW, 


Secretary. 


Approved. 


was noted that the report presented this 
Committee last year was received and the Com- 
mittee was instructed continue its studies for 
another year. was now agreed that the report 
last year well the present report 
received and adopted. 


REPORT COMMITTEE 
ECONOMICS 


Mr. Chairman and Members Council:— 


Early the year the Committee selected two main 
problems for consideration, namely, (1) determine the 
actual cost overhead various types medical practice; 
(2) discover the extent which public funds are now 
being spent the interest health, and compare this 
with the situation existed various periods the 
past. 


These two matters will discussed separately. 


Cost PRACTICE 


Whenever health insurance any sort discussed 
the question the actual cost carrying practice 
necessarily comes up. There are reliable figures 
which can called representative the Dominion. 
1931 Manitoba effort was made discover the 
average overhead. was found that general prac- 
titioners (rural and urban) spent per cent their 
income, and that specialists spent per cent gross 
receipts legitimate professional expenses. While these 
figures probably are accurate for Manitoba 1931, they 
cannot accepted for other provinces, nor for 1935. 


Income-tax returns are not available for such 
purpose and possibly would not desirable proper, 
the Committee that such information can only 
procured direct appeal large number repre- 
sentative practitioners. These could selected 
members the Committee. Returns would not require 
signature and names need not disclosed. Only those 
who would likely give the necessary time com- 
piling accurate statement, would canvassed. 
actuarial opinion the value such matter, procured 
Dr. Fleming, the material would value. 

For various reasons this plan has not been pursued. 
suggested that the incoming committee give their 
consideration. 


Tue PRESENT EXTENT STATE AID 


Insurance” and so-called “State 
are relative terms. There such thing complete 
private practice any civilized country. Various 
governmental organizations have the past hundred 
years gradually taken over partial complete responsi- 
bility for infectious diseases (including tuberculosis and 
venereal disease), medical education, psychiatrical dis- 
orders, cancer, child welfare, industrial medicine (Work- 
men’s Compensation Board, etc.), the care indigents, 
those relief, Indians, pensioners and various other 
groups, including municipalities. Canada this infil- 
tration has taken place various degrees different 
provinces. Manitoba would conservative 
estimate say that per cent the money spent for 
the care the sick, comes directly from funds under 
governmental control. 

This being the case was thought that might 
interest analyze this tendency each province. 
The extent the trend toward health insurance could 
then appreciated and the future more clearly visualized, 
and, possibly, influenced one way the other. 

effort was made procure tentative figures for 
this purpose. questionnaire was sent each member 
the Committee; this produced results. This failure 
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was doubt due the fact that the problem too com- 
plex for this method solution. Authoritative figures 
can only secured exhaustive examination 
various governmental budgets. This would entail more 
time and labour than private committee members can 
reasonably expected spend. The figures can only 
obtained trained man working with the co-opera- 
tion federal, provincial and municipal treasurers. 


For the solution these and related economic 
problems the opinion this Committee that the 
Association should appoint medical man. 
could spend most his time personal contact with 
the provinces where these matters have 

ecome urgent. Only this means can accurate in- 


formation regarding practice throughout Canada 
compiled. 


The Committee wishes this express its 
appreciation the work done the past four years 
Dr. Grant Fleming; has been responsible for most 
the work since the formation this Committee, and his 
resignation serious loss. 


All which respectfully submitted. 
ADAMSON, 


Chairman. 
Approred. 


Considerable discussion ensued following the 
presentation this report, which the following 
points were 


“We should find out exactly what the profession 
across Canada want the way health insur- 
ance, and then the C.M.A. should assist getting 

“The C.M.A. should now take definite stand 
the question health insurance.” 


“For number years have been studying 
health insurance from the academic point 
view. have felt recently that was coming 
closer. result there has been evolved the 
complete report presented the Calgary meet- 
ing. After year’s study that report action 
was taken Council last year Atlantic City, 
that the Canadian Medical Association en- 
dorsed the principles laid down the report 
presentéd Calgary. Since then have been 
the fight and have been badly defeated, and 
have suffered Association casualties 
which you all recognize being detrimental, for 
the time being least, the work the Asso- 
ciation. What are going with regard 
that defeat? still believe the prin- 
ciples the report which were endorsed 
Council year ago? so, should now re- 
our endorsation these principles. 
not, should accept our defeat and say nothing. 
believe still believe the principles laid 
down, possibly with certain modifications. 
the draft Bill British Columbia 
brought light 1935, the statement was made 
and has been repeated that that draft Bill em- 
bodied most the principles laid down the 


report the Committee Economics and en- 
dorsed Council. course there were certain 
things that draft Bill which were not exactly 
acceptable the profession. The present Bill 
which has gone through the legislature just 
far away from the first draft Bill can be. 
There are certain the principles the report 
the Committee Economics that might 
modified. But should endorse the principles 
laid down the report the Committee 
Economics last year. should reaffirm that 
believe health insurance, and believe 
health insurance organized and ad- 
ministered according certain principles, the 
general trend those principles being already 
endorsed the Canadian Medical Association 


“This question vital interest the men 
British Columbia. feel that the present 
situation our province the thin edge the 
wedge and that sooner later, every province 
Canada will concerned. The sooner the 
Canadian Medical Association takes stand 
the question and puts full time man study 
the problem, the better will for the medical 
profession Canada. 


“Socialized medicine the problem are 
going faced with. While not forgetting 
health insurance, should have thorough 
understanding socialized 


The following resolutions were finally approved: 


the C.M.A. reiterate its stand the question 
Royal Commission being appointed make survey 
Canada with regard health insurance. 


this Council endorse the spirit the principles 
governing the health insurance plan laid down the 
Committee Economics the Calgary meeting 1934. 


this Council, believing the duty the 
Canadian Medical Association interest itself the 
broad subject health insurance behalf the medical 
profession and the people Canada, hereby instructs the 
incoming Executive Committee take such steps they 
consider advisable assist the provincial medical associ- 
ations all such studies. 


the Committee Economics instructed 
study, clarify and amplify the principles health insur- 
ance laid down the report the Committee 
Economics and approved the meeting Calgary 1934. 


the incoming Executive Committee instruc- 
ted take whatever steps are necessary investigate 
socialized medicine and prepared bring report 
the next annual meeting. 


Later, meeting the incoming Executive 
Committee was agreed that Sub-Committee 
composed the Chairman Council, the 
Honorary Treasurer, and the General Secretary 
appointed consult with the Committee 
Economics and report the next meeting the 
Executive Committee regarding the suggestion 
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the Report the Committee Economics 
that the Association appoint full-time man who 
would spend most his time personal contact 
with practitioners the provinces where matters 
pertaining medical economics have become 
urgent. 


REPORT THE COMMITTEE 
SPECIALISTS 


Mr. Chairman and Members Council:— 


Following the annual meeting 1935, copies the 
Report the Committee Specialists presented 
that meeting, were sent the Provincial Medical Asso- 
ciations, the Medical Council Canada, the Colleges 
Physicians and Surgeons the different provinces and 
the medical faculties Canadian Universities. Your 
Committee desires present for your consideration 
summary the replies received from these organizations, 
also comments made members the Committee. 
Copies all correspondence have been filed with the 
General Secretary’s Office. 


CANADA 


Communication from the Registrar, Dr. Fenton Argue, 
August 20th, 1935: 


think the provinces should get together some 
concrete plan and submit whole the Medical 
Council Canada, should they desire that body hold 
examination which would give the one who passes 
successfuliy specialist standing. this can done 
without amendment the Canada Medical Act, 
all right. However, should amendment required, 
Section this Act ‘No amendment this 
Act may proposed behalf the Council unless 
previously accepted the provincial medical councils.’ 


you see that unless each province falls line and 
requests that such amendment added the Canada 
Medical Act, nothing can done. 


The report the Minutes and Proceedings the 
23rd Annual Session the Medical Council Canada 
held Ottawa September 4th, 1935, contains the 
following 


THE COMMITTEE SPECIALISTS 


Dr. Ryerson Chairman the Council’s Committee 
Specialists introduced the discussion the report 
the Committee Specialists from the Canadian Medical 
Association. There was free discussion the points 
involved and several members representing the provincial 
licensing bodies opposed the project. was pointed out 
that the power for the Medical Council Canada 
hold examinations for Specialists would require change 
the Canada Medical Act, and several provincial 
representatives spoke against this measure, further 
action could taken until the provincial bodies were 
agreement this proposal. The following resolution 
was moved Dr. Ryerson and seconded Dr. 
Pope and carried. 


“The Committee Specialists begs report 
that the communication the Canadian Medical 
Association enclosing the report Special Com- 
mittee the control Specialists Canada has 
been considered. 


The Committee begs recommend that action 
this report deferred until expressions opinion 
the question the control Specialists Canada 
received from the Canadian and Provincial Asso- 
ciations, the Provincial Medical Councils and the 
Universities granting degrees medicine Canada.”’ 


CoLLEGE PHYSICIANS AND SURGEONS 
New 


Communication from McDonald, M.D., Registrar, 
July 25, 1935: 


“At regular meeting the Council July 8th, 
your letter with report was considered. 


The lengthy report was discussed all the members 
Council took action reference this report until 
such time definite opinion had been expressed the 
members the Executive the New Brunswick 
Medical Society, and was instructed inform you 
this action.” 


SASKATCHEWAN MEDICAL ASSOCIATION 


Communication from MacG. Young, Secretary-Treas- 
urer, July 2nd, 1935: 


This discusses the suggestion the necessity 
amend the Canada Medical Act and expresses the fear 
“that might perhaps lose the Act which now 


Communication from Scammell, M.D., Registrar- 
Secretary-Treasurer, August 20th, 1935: 


After making criticisms regard number the 
sections the Report, the last paragraph reads: 


“The Document whole impresses with 
the belief that much study yet required con- 
tains subject matter which might, from practical 
standpoint, seriously prejudice the rights certain 
the smaller provinces and particularly those without 
medical schools. There doubt that the principle 
Specialist’s Examinations excellent one, but 
feel that the situation requires much more study 
even preliminary approach made deal 
with it.” 


Communication from Dr. Ramsay, London, Ont., 
August Ist, 1935: 


believe the outline this scheme satisfactory 
and can made effect progress the profession and 
benefit and protection for the public.” 


Communication from Dr. Ernest Myers, Saskatoon, 
Sask., August 1935: 


Specialists. think splendid idea. However, 
entirely odds with the idea that man, who qualifies 
himself specialist any subject particular work, 
may also general practice. convinced that 
specialist should confine himself his specialty 
ceases one. This the only comment 
have make the proposals the Report, which 
heartily endorse, but think this intent allow specialists 
anything but what lies their own line nullifies 
completely the purpose 


Communication from Dr. Wesley Bourne, Chairman, 
Section Canadian Medical Asso- 
ciation, August 15th, 1935: 


enclosing copy the Regulations the Royal 
College Physicians, London, and the Royal College 
Surgeons, England, for obtaining the Diploma 
thetics England. official capacity, may ask 
you bring this before our Special 

(Copy Regulations file.) 


Extracts taken from The Lancet, June 22nd, 1935. 


specialization necessity modern medi- 
cine, good that the public should able learn 
whose training and experience has made him expert 
deserving recognition such. The issue special 
diplomas helps make rarer phenomenon the sort 
amateur specialist who danger the public well 
unfair with the practitioner all 
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The diploma will awarded the passing 
written and oral examinations held twice yearly. 
candidate for entrance the examination must have had 
certain specified practical experience. The diploma may 
granted without examination certain 
hospitals associated with medical school the British 
Empire, who have held this appointment for not less than 
ten years. 


Communication from Allan Rankin, Dean, University 
Alberta, August 29th, 1935: 


“There are least two important sides special- 
ization medicine; one the protection the public and 
the other the recognition the specialist the pro- 
fession the matter referred Our ex- 
perience with the Committee Post Graduate Qualifi- 
cations Medicine this Province, emboldens 
express some opinion with reference the proposal sent 
with your letter June 26th, respecting this matter 
relation the Medical Council Canada. 


Since the Act was first put into force here, the local 
committee have come the conclusion that the recog- 
nition the specialist distinct from medical qualifi- 
cations matter professional inter-relationships. 
There academic side this question quite distinct 
from licensure. now only issue certificates post 
graduate qualifications which are adequate the pro- 
visions the Act and for the protection the public. 
cannot presume control inter-professional relation- 
ships. There then, definite distinction made between 
professional qualifications and recognition the specialist 
the profession. the same time are largely 
the opinion that the public should not deprived the 
services specially qualified practitioners any hard 
and fast rule limitation practice. quite evident 
that specially qualified men might not able make 
living certain circumstances districts under drastic 
limitations. 


The proposal suggested the report the Special 
Committee the Canadian Medical Association would, 
adopted, tend seriously undermine the prestige 
the Canadian Royal Colleges, etc., the qualifications 


which accepted with confidence the profession 


and the public. 


For this and other reasons are the opinion the 
Canadian Medical Association should not encourage the 
Medical Council Canada enter the field examiners 
special professional qualifications. 


are, then, the opinion that the Canadian 
Medical Association instead endorsing the proposal 
the Special Committee with respect the academic side 
the question should rather endeavour establish more firm- 
the Canadian Royal Colleges the position which 
suggested the Medical Council Canada should now 
take over, and recommend the Medical Council 
Canada the examinations the Royal Colleges, 
under the regulations the Royal Colleges, etc., hall 
mark special qualifications for special licensure without 
examination; which the professional and legal side 
the question. Such action the Medical Council 
Canada the appropriate time, would give the Medical 
Council Canada and the profession adequate control 
acceptable qualifications and would establish 
fessional recognition the specialist. should 
unfavourable way hamper the recognized authorities con- 
cerned with special post graduate teaching and qualifi- 
cations and would, doubt, acceptable the various 
provincial professional associations, etc.” 


Report the Proceedings the Ontario Medical Council, 
1935, contains the following action this Report: 


“The motion Dr. Ryerson, which gave notice 
yesterday, which reads part follows:—‘The College 
approve the principle the control specialists for 
Canada the Medical Council Canada (a) the 
establishing and appointing Boards Examiners for 
the purpose conducting examinations each the 
specialties: (b) the granting certificates qualification 
specialists; and (c) the publication Register 


qualified specialists, was then taken for discussion. 
For this purpose, Dr. Ryerson, seconded Dr. Nicholson, 


‘that the Council into Committee the Whole 


discuss the motion regarding the control and qualifi- 
cation specialists Canada’. Carried. The Council 
went into Committee the Whole, with Dr. Etherington 
the Chair. Following discussion the motion 
Committee, the latter rose and reported progress, the 
President resuming the Chair, whereupon Dr. Ryerson 
offered substitute for the motion question the fol- 
lowing motion adopted Committee: ‘That the College 
approve the principle the control specialists for 
Canada, (a) the establishing and appointing Boards 
Examiners for the purpose conducting examinations 
each the specialties; (b) the granting certificates 
qualification specialists; and (c) the publication 
Register qualified specialists.’ Dr. Etherington moved, 
Dr. Ramsay, adoption the motion. Car- 
ried. 


University Toronto, MEDICINE 


the Council the Faculty Medicine, Uni- 
versity Toronto, are agreement with the following 
principles included the Proposal for the Control 
Specialists Canada:— 


That the determination those who are qualified 
practise the Specialties should based upon 
(a) the fulfillment certain minimum educational 
requirements the special fields practice, 
including the attainment superior knowledge 
the fundamental sciences (anatomy, physiology, 
pathology, etc.) which underlie diagnosis and 
treatment these special fields. (b) The passing 
examinations conducted Boards 
Examiners appointed for the purpose de- 
termining whether not practitioner ade- 
quately qualified practise the particular 
diploma those who have fulfilled these con- 
ditions. 


That there should published Register 
Qualified Specialists for Canada. 


That the chief aim devising system for the 
control Specialists guarantee the patient 
that the Specialist consults qualified under- 
take the particular Specialty professes 
practise. 


adopting the above principles the public should 
protected from the inadequately trained Specialist. 


The Faculty Council the opinion that the body, 
which control and administer any system for the 
control Specialists Canada, should national 
scope and its requirements should reasonably uniform 
with various fields. 


All which respectfully submitted. 


RYERSON, 
Chairman. 


was agreed that this report received. 
the discussion the opinion was expressed that 
the Royal College Physicians and Surgeons 
Canada might the proper body undertake 
the work issuing some kind diploma 
those who, according certain set standards, 
are qualified call themselves specialists any 
branch medicine. 

The matter was referred for further con- 
sideration the Incoming Executive Committee. 
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REPORT THE COMMITTEE 
PHARMACY 


Mr. Chairman and Members 


resolution Council, arising out discussion 
held the Atlantic City meeting, the Committee 
Pharmacy was instructed consider the question 
therapeutic apparatus well drugs, and, after con- 
sultation with the authorities and other bodies, propose 
ideal scheme which might entail legislative enactment 
for the control and regulation the Government 
therapeutic apparatus and perfect the legislation 
regard drugs. This appeared such formidable 
undertaking that, the opinion the Chairman, 
required complete re-organization the Committee 
Pharmacy, and, preliminary this organization, 
seemed advisable get the Department Health 
Ottawa express clearly their attitude regard any 
proposed changes regard legislation under their 
control. The Council therefore authorized the Chairman 
and the Secretary the Association interview the 
authorities Ottawa. The occurrence change 
Government, with the doubts that produced regard 
the the Health Division the Depart- 
ment Pensions and National Health being merged with 
some other Department, has led feel that this was 
not propitious moment undertake discussion 
these complicated matters and expect departmental 
officials feel prepared give clear-cut decision 
the attitude the Department. The Committee there- 
fore has not been re-organized, and nothing but some 
preliminary information has far been gathered. 


All which respectfully submitted. 


VELYIEN HENDERSON, 


Approved. 


believed that, the coming year, the 
Committee will find possible proceed with 
its task, and the General Council reiterates its 
belief the desirability complete study 
being made the Committee. 
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Honorary-Treasurer—Dr. Patch, Montreal. 
General Secretary—Dr. Routley, Toronto. 
Editor—Dr. Nicholls, Montreal. 

Managing Editor—Dr. Patch, Montreal. 
Assistant Editor—Dr. MacDermot, Montreal. 
Associate Secretary—Dr. Harvey Agnew, Toronto. 


PROVINCIAL REPRESENTATIVES THE 


EXECUTIVE COMMITTEE 


British Columbia—Dr. Milburn, Vancouver. 
Alberta—Dr. Macnab, Calgary. 
Saskatchewan—Dr. Bloomer, Moose Jaw. 
Manitoba—Dr. Moorhead, Winnipeg. 
Gillie, Fort William; 

Dr. Colbeck, Welland; 

Dr. Duncan Graham, Toronto. 
Quebec—Dr. Bazin, Montreal; 

Dr. Léon Gérin-Lajoie; 

Dr. Meakins, Montreal. 
New Brunswick—Dr. Kirkland, Saint John. 
Nova Scotia—Dr. MacKenzie, Halifax. 
Prince Edward Island—Dr. MacMillan, Char- 

lottetown. 


SUPPLEMENT 


SENIOR MEMBERSHIP 


The following were elected Senior Member- 
Lafleur, Montreal; Chipman, Montreal; 
Grondin, Quebec; Birkett, Montreal. 


THE 


The following message was sent His Majesty 
The King the occasion his 

“The Canadian Medical Association sixty-seventh 

annual session extends your gracious Majesty their 


loyal greetings this occasion your forty-second 
birthday.” 


AUSTRALASIAN MEDICAL CONGRESS 


invitation was received from the Austra- 
lasian Medical Congress members the 
Canadian Medical Association attend the 
fifth session the Congress held Adelaide, 
South Australia, August 23rd 28th, 1937. 


Members the C.M.A. learned with keen 
regret the passing Dr. Tate Mason, 
Seattle, President the American Medical 
Association, during the progress our meeting. 
Messages sympathy were sent Mrs. Mason 
and the American Medical Association. 


CHAIRMEN COMMITTEES 


The following Chairmen Committees were 
appointed for the year 


Personal Archives—Dr. Wylde, Montreal. 
Ceremony—Dr. McEachern, Calgary. 
Constitution and By-laws—Dr. Harris, Toronto. 
Credentials and Ethics—Dr. Stewart, Ninette. 
Economics—Dr. Wallace Wilson, Vancouver. 
Medical Education—Dr. Grant, Halifax. 
Group Hospitalization—Dr. Routley, Toronto. 
Hospital Internships—Dr. Ower, Edmonton. 


Hospitalization, Advisory Committee—Dr. Hewitt, 
Saint John. 


Maternal Welfare—Dr. Winnipeg. 
Membership—Dr. Patch, Montreal. 
Meyers Memorial—Dr. Fotheringham, Toronto. 


Orations, Scholarships, Awards—Dr. Meakins, 
Montreal. 


Osler Memorial—Dr. Black, Moose Jaw. 
Pharmacy—Dr. Henderson, Toronto. 


Public Health and Medical Publicity—Dr. Hendry, 
Toronto. 


Specialists—Dr. John Gunn, Winnipeg. 


Central Program Committee—Dr. Duncan Graham, 


Toronto. 

Study Committee Cancer—Dr. J.S. McEachern, Calgary. 

Study Committee Nursing Education—Dr. Stewart 
Cameron, Peterborough. 

C.M.A. Representatives Canadian Hospital Council— 
Dr. Haywood, Vancouver; Dr. Agnew, 
Toronto. 
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the foregoing report will observed 
that many important items engaged the attention 
the General Council and the Executive Com- 
mittee the Victoria Meeting. Consideration 
was given many other details connection 
with the work the Association, which were 
passed the various committees for study and 
report. 

Individual members may contribute much 


the welfare the Association they will take 
the time and interest submit the officers 
Chairmen Committees any views opinions 
they may have respect any phase activity 
which the Association engaged. 

All which, behalf the General Council 
the Canadian Medical Association, respect- 
fully submitted. 


ROUTLEY, 
General Secretary 
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‘studies. demonstrate that prevention 


urethral stricture women the appropriate 


treatment the urethritis the acute stages the 


gonococcal infection, which the most common 


known cause stricture. 


Argyrol has been employed acute gonorrhea for 
years with signal the prevention this 
and other complications. The preferred technique 
solution into the urethra simultaneously with similar 
applications the cervical and infected glands. 


very great differences between Argyrol and 


Insure 


your results, specify BARNES 
BARNES COMP ANY, LIMITED, STE. THERESE, QUE. 


other silver salts silver ion and hydrogen ion 
concentration (or alkalinity) doubt have much 
with the irritation noted doctors when allegedly 
equivalent mild silver proteins are substituted. The 
and Argyrol are especially regulated for 


treatment delicate mucous membranes. 


Argyrol not only successfully attacks the gono- 
coccus but also soothes the inflamed mucosa and 
stimulates healthy other product 
contains silver the same physical chemical state, 


nor protein similar type. 


YEARS SOLE MAKERS ARGYROL AND OVOFERRIN 


isa registered the property Barnes Co., Limited 
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Farrer, 


discovery for far back the seventeenth shrewd observers 
the relationship, Perhaps time history was 
more graphic demonstration this alliance than England 

“the smoke engendered the general use sulphureous coal 
fuel, whereby the air all times rendered heavy, but much 


& 


Rickets became prevalent this period that the 
was known “the English because, Rutherfurd points 
out, was the pioneer the commercial exploitation 
and passed first the smoke pall that eut off the 


this Season the Year 
OLEUM PERCOMORPHUM 


more reliable than the sun 


* 


Ever since the industrial era began, smoke has been menace 
city children: Literally hundreds tons dust fall annually over 

each square mile the larger urban centers, according recent: 

survey the Public Health winter 

sunlight need longer depended upon prevent 

few drops Oleum Percomorphum, cost less than one cent 

day, furnish ample vitamin -measured and 

dosage. additional cost, least 7,000 units vitamin 

are also furnished. Oleum Percomorphum makes 

Oleum Percomorphum offers not less than 60,000 units 


Child. Dis. 33:40, Jan-Mar. 1936 Public Health Bulletin No, 
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